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death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ve Le 


; sel UN BY i ae 


VR AIS (4) 
20M 5-69. 
} 


% 


led in by the funeral 


d for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ith prior to burial, cremation, or removal, and in any event, within 72 hours after d 


@: 24 hours after 


After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


© 
a 


TO HOSPIT. 
death. Page 
director, page 3 should be detache 


be filed with the State Dept. of Hea 


TO FUNERAL DIRECTOR: 


< 
s 
> 
a 


8s 


a 
= 
a 


wea 
“s 


} 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05901 CERTIFICATE OF DEATH oF 


te ee DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidanca before admission) 
es a. STATE b. COUNTY 
Harford cies Maryland Harford 
b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN {if outside corporate limits, writa RURAL end giva nearest town) 
write RURAL and give nearest town) 
Rural ~ Bel Air 15 Years Z Rural - Bel Air 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


Toll Gate Road Toll Gate Road ___| ves [] no Ry 
"3. NAME OF ~ First es Middle = Lest DRTE - "Month | ‘Day a 
DECEASED 
Tae er pein Munsey 0. Cox | Deas May 12, 19 64 
5. SEX &. COLOR OR RACE|7, MARRIED §] NEVER MARRIED [7] | & DATE oF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |SAonths| Days | Hours] Min. 

Male White wiboweD [_] DIVORCED \Septenber 12, 1908 See | oe | er | Z 
rhe. Ley Soll Give kind - work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dpe during most of working lifa, even if retired) 

éarpenter Construction Grayson Coe, Virginia UeSeAe 
13, FATHER’S NAME ; . = l ‘14, MOTHER'S MAIDEN NAME - 

Piper Cox | Lucy Kirk 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMA | . Add 
(Yes, no, or unkown) | (Ifyesgive warordatesofsarvice) Le og er gece (Wife) RED #3, Box #226 

No Mrs, Etta Lee Cox _Bel Air, Maryland _ 


MEDICAL CERTIFICATION 


~ | 18. CAUSE OF DEATH [En! 


‘only one causeper 


PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (a). 
/ 


‘wy 49 ONSET says Z 
] DUE TO 
Conditions, if any, which {b) 


7 ‘ - mies J rey eal 
a snnaaifiae DUE TO 7 AO LEAS 


couse last. {e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. aS 
ves [] No Bg 
20a. ACCIDENT WAS UNDERLYING [] =| 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, > 20F. (City or town) (County) {State} 
Hour a.m. While __Not Whila factory, straet, office bldg., etc.) 1 
p.m. 0 at work at work 


spital) attended the deceased from 4 "ff Bi as i 1965, that (I) (we) last 
AGS, and that death aati iat 3 fri the causes and on the date stated above. 


22b. DATE 
ATTENDING, 


MED. STAFF IGNED 
mo. | PHYS. pirecror [] PHys. [] May 13, 1964 


21. 1 certify that (I) (this 
saw the deceased alive on., 


22d. ADDRESS 


NAME ftype) Charles Richardson, a 4 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“Burial” [May 15,1964 Mt. Zion Cemetery ountain Green, Harf. Cos, Mds 

24 FUNERAL pase aict > SIGNATURE We Broadway Williams St. 25a. EGAS TRy 6 RIS. |NAPPRE 

ReetoOhe TSS Bel Ad won r, Maryland DATE May" mis 8 is ieee!) 


Joseph William Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 

FOR STATE 5902 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08872 
HEALTH DEPT. 1 ae, DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Residanca before edmission) 
Oo we ee 8. STATE b. COUNTY 

Ey? Harford MARYLAND Maryland Harford 

BCE b, CITY OR TOWN [if outsida corporeia limils, ¢. LENGTH OF STAYIN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 

g s SE na wrile RURAL and give neares! town) 

eS BU een 8 weeks PHONE Aberdeen 

0 ~ ¥ f d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. a. IS RESIDENCE 
e5560— ON A FARM? 
Sezes / Kl E. Bel Air Avenue Wl E. Bel Air Avenue ves C] NOL] 
ree Sa 3. NAME OF Firal ~~ Middle ~~ Laat 4. DATE Month Day Year > 
avg e OF 

=o2238 {Type or print WILLIAM LESLE DAMBROSI beara = May 1919 6 
§otep S. SEX 6. COLOR OR RACE/7, mAteD [-] NEVER MARRIED [X] | & DATE OF BIRTH >. ASA yours IFUNDER1 YEAR| IF UNDER 24 HRS, 

un Months| Days Hours Min, 

5 BEas white wow [] porto]! March 20, 196) va. | D | | 
2q%2s Va. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stete or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
&. < 3 as lone during most of wagking life, avan if retired) USA 

SBccE Le G Mz dive . 

= 8a SS - FATHER'S NAME 14, MOTHER'S MAIDEN 

xaZge ¢ . = 

secee Piersdrtgs. 22 

c2 2 . " 

2° £= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO Address 

FG wf (Yes, no, or unkown) | (Ifyes give woror datesol service) . 

Reset Drerechaeat Clu 

Foo = J rE ee Z 

g2F at 18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), and lel] VAL BETWEEN 
sePes PART |. DEATH WAS CAUSED BY ele a Lid 
35588 wmeiate caus )_Interstitial pneumonitis 

4 g 8 £ Xx DUE TO 

B58 ° Conditions, if any, which (b) Ss aed 

Syn of geva rise to immediaia cause 

ofbus (a), stating the underlying {DUE TO 

gee caine ae = 

= R PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
oyu = PERFORMED? 
23 cia 
(S 20e. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nelure of Injury in Part | or Pert Il of item 18.) 


PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


writing the word “pending' 
ical 


4 should be forwarded to the Chief Med 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
MEDICAL CERTIFICATION, 


20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, * 20. (City or town) (County) {State) 
Hoeekioete While __ Not While factory, streai, offica bldg., ate.) | 
os 19 jet work [7] at work 


3" 
21, I certify that | took charge of the remains described above, held an Autopsy ix Inspection im} Inquiry ie and in my opinion 
Acci ft Suicide in} Homicide [aa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted fr latural causes 


7, p, ASSISTANT MEDICAL EXAMINER [3K DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER [_] 5-19-6) 
_[ | NAME (Type) ger Breitenecker Address (Streal, city, town, or county) 


22d. LOCATION (City, towne county) ) 


24a. REC'D BY REGISTRAR } 24b. REGISTRAR‘S SIGNATURE 


Health or its designated agent, prior to burial, cremat 


TO DEPUTY MEDICAL EXAMINER: 
please execute the certificate, 


22 [é. 


23° FUNERAL DIRECTOR 2. -/a>z 
ated Wace DC lacaddced 


VR AISME 
SM 1/63 


Oa” | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0 a 9 Q a MEDICAL EXAMINER’S CERTIFICATE OF DEATH po 873 
g HEALTH DEPT. Secouny DEATH 2. USUAL RESIDENCE (Where Geceured lived, If institution: Residence before edmission) 
g MAN Harford MARYLAND SEINE Maryland bcouNTY Harford 
= My ITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If outside corporete limils, write RURAL end give neerest town) 
Q write RURAL ey nearest town] 
be avre de Grace, x Street 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS cs GNA FARME. 
oa es //|_ Harford Memorial Hospital Hitchcock Trailer Park ves] NO 
ae 3. NAME OF First Middle ~ Last 4. DATE ~ Month Dey Yeor 
28 type rena ORAN LEE DONOHUE peath «= May 7 19 
» | 5. Sex 6. COLOR OR RACE] 7 MARRIED DOENever Marnie [7] | 8- OATE OF BIRTH % ec si ul Wiad 1 Rg eure ae 
Male White | woown[] _ pworceo July 31, 1925 38 | 


hould be executed within 24 hours after death. If any delay is necessary, 
“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


2 burial-transit permit, File pages 1 and 


|, cremation, or removal, and in any event will 


ial 


: Page 3 should be used as 
gent, prior to bur: 


ated a: 


ign 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 


Wa. USUAL OCCUPATION (Give kind of work 


Tl. BIRTHPLACE (Stete or foreign eountry) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


run det ts OR rp. 
Quarry 


abor West Virginia U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Donohue Oleta Palmer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrom 
/es, no, or unkown) | (Ifyesgiveweror detesofservice) 3, 
- 2 3.= 32-226 minanea N. Donohue, Street, Md, 
H [Enter only one cause per line for (e), (b), end {e).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: E Pipa aa lial 
ra IMMEDIATE CAUSE (a). gus i ns 4 
Gib, e& DUE TO x, 4 
Condilions, if eny, which tb) = at = 


geve rise to Immediete cause 
{e), sleting the underlying ( CUETO 
cause lost, {e) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. we wai 
‘ORMED: 

i= 

3 YES ol no [it 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert { or Pert It of item 1} ) 

at | PRIMARY ie CONTRIBUTING [) . 

& | cause of DEATH. [ oth Un “ 

‘4 20. TIME OF INJURY Month, Dey, Year 20d. INJURY GCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20%. (City or town) 

a Hour Not Wi fectory, street, office bldg. oi : 

Z work [] et work 1 


. I certify that | took charge of the remains described above, held an Aufopsy ia Inspection Ch Inquiry EF and in my opinion 
death resulted from: Natural causes Oo Accident ja Suicide (ay Homicide im) Undetermined manner oO . 


’ eg CHIEF MEDICAL EXAMINER [=] Bel Air, Md. 
pa ee PLEV é y, .p. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
‘suaineients 3 a DEPUTY MEDICAL EXAMINER [X] Sie g Ze 
NAME (Tye) _ Gerald C, Palmer, —1 Address (Street, eity, town, or county) a Lo Y 
= "| 22b, DATE THEREOF | apt Ags | Cain to: Beh (City, town, or county) 

"Tae, REC'D BY REGIST 2. sacar Snr 
bial Vg / DATE mye lop plonboy ues gas 


x, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TE. OF DEATH y 
a, stem 271 SERTIFICATE ps 
o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
2 fe /, { e, STATE b. COUNTY 
soe AR Foep * MARYLAND if Mo VAL L0 Le 
rs a5 4b. city fee (if outside erasers Je Le OF STAYIN Tb || / ” c. CITY OR TOWN {If outside eorporate limits, writa RURAL and give nearest town) 
av wril ty reg! town] 
*3 lear Ber Ave 6/RS inne (ELA Inthe de Greece 
os d, NAME OF BEF. OR Fer oie {if mol in hospital, giv street eddress) Y d. STREET ADDRES ~~] e. 18 RESIDENCE 
ee (6) reen St ON A FARM? 
«8, AR Bee (owvale ssivg Menge _ Onnronont Lang lessinee WE VUE/ | ves CN BE, 
an kx NAME OF “First “Middle tat. 4. DATE - t. Dey Yeor 
ams 
5 tl a Sa Mypy LL ABETH Lota oy, Bears Mp. a7 C# 
= ee 
s= 5, SEX |6. COLOR OR RACE 8. DATE OF 8IRTH 9. AGE (In ydars [IF UNDER THEAR| IF UNDER 24 HRS. 
25 7. MARRIED [_] NEVER MARRIED [Sq | oes ia Be SG ee 
ge ‘ W, WIDOWED [_] Divorced [_] Ws OY fe Rica io=vet Vier = [a 
2s TOs. USUAL OCCUPATION (Give kind of work] 0b. KIND OF BUSINESS OR INDUSTRY) 11 Up LE SH & Stele, of foxign — 12, CITIZEN OF WHAT COUNTRY? 
oom ‘Aa most of working life, even if retired) 4 
2 Dees. OME Cea/LC. Wp, ke 


13, FATHER’S NAME 


HE W Ep warps 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. ; 


(Yer, no, oF unkown) (Ifyesgivewerordotesofservice)| ae 


sh pale at 
18. CAUSE OF DEATH |Enter only one cause per line for (e), (b), end (e).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
'T HOw f DUE TO 
Conditions, if eny, which (by 
28ve risa to immedieta ceusa 
(a), stating the underlying DUE TO 
couse lest, (2) 


14, MOTHER’. wv, MAIDEN NA 

i Com 77s 

NE gL ArAY ATE dy. 
wees ‘TROVE Har ee pe Grae 


INTERVAL 4 Me 
ONSET Pedal DEATH . 


AA: Si a? 7, _. has 
Cha Cardia faoeular Pre 


hysician. 
igned by the attending physician and completely filled in 


transit permit. Then pleas 
cremation, or removal, and 


; Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) TOWNS AUTOPSY 
c /- 4 ERF ORMED: 
% Shs ___ vs [] NO BE 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home. | 201, (Clty or town) (County) = (State) 
vu Fi | 
ray Hour a.m. While __ Not While fectory, street, office bldg., atc.) 4 
Ed ink: 19 et work [_] at work 


21. 1 certify that (I) (this ny aya the deceased from... JfEEX.. dee 2.2%, that (1) (we) last 
saw the deceased alive on.. Ad bF, and th ~.M, fuses and on the date stated above. 


226. vt aw 226. DATE 
ATTENDING. STAFF }GNED- 
la Btn mp, | PHYS. Li dinecror O pws. lh 
22c, CW oh hay 22d. ADDRESS 


pail iLL 3 as pleat PLE SE MH ibibWd Sm tS 
36 MI fy gel [41 “LL Eh REC: VWhvec d= RACE Mp Mp 
Basa LaaeMbeii 1_ 1964 Ponti 


death. Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


FOR STATE 
HEALTH DEPT. 


i 
} 


ent of 


rw 


oa 


az 


»< 


ithin 72 hours after d 


1and 2 with the State 
ignated agent, prior to burial, cremation, or removal, and in any event wit! 


PM3. Page 5 may be retained for your files. 


File pages 


ts desi. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
Health or 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hig? 


= 
05905 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 879 
A PLACE OF DEATH = 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
ms a, STATE b, COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN [if outside corporaia limits, «. LENGTH OF STAY IN tb s. CITY OR TOWN [If outside eorporata limits, write RURAL and give nearest town) 
weita RURAL and give neerest town) 
erryman K Perryman 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) j 4. STREET ADDRESS - a= . IS RESIDENCE 
ON A FARM? 
Ee yes [] Ne 
3. NAME OF 7 = Fit Middle z “Last ) 4. DATE Month Dey ‘Year 
DECEASED Or 
Gyre or prin) PAUL FREDERICK ELDRETH| >=™ May Zo. 9 Oh 
3. SEX 6. COLOR OR RACE|7_ arRieD [] NEVER MARRIED i | B. DATE OF BIRTH 9. asalistyeers IF UNDER YEAR| IF UNDER 24 HRS. 
in /Months| Deys | Hours | Min. 
Male White | woowm—] — pvore April 28, 19,6 2 wart | Mestia| Devs | “Weurs 7 


Oa. USUAL OCCUPATION (Give kind of work 40b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Student Maryland U.S.A 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME — —_ 
Dolphus W. Eldreth Katherine Lauterbach 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | [Ifyesgivewerordetesofsarvice) 
No ee 213--7817 Mother _—_—Same_as 2--c above 
18. CAUSE OF DEATH [Enter only one eouse par line for (e), (bl, end c)]——SCSCS*S - = fa — 4 INTERVAL BETWEEN 
PART I DEATH WAS CAUSED BY: (7 Conetrr ran Spans 
IMMEDIATE CAUSE (e) J = = 1a 
‘ DUE TO 
Conditions, if any, which {b) a - i = 7 2. 
gave rise to immediate cause 
DUE TO 


{a}, stating the undarlying 
cause last. te 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te} | 19, WAS AuTorsY 
= ee ee ERFORMED? 

5 yes [] No a 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Pest | or Pert Il ot ilem 1B.) 

© | PRIMARY Biter CONTRIBUTING CI s 9 5 

8 | cause oF DEATH. UY ne na eI i SS pts 

3 20¢. TIME OF INJURY Month, Pay, Yeer 20d, INJURY OCCURRED | 20c. \CE OF oe iihaee posh i 20f. {City or town) {County) (State) 

a Hour emf While __Not While factpry, street, office bidg., etc.) | 

8 am Se peer lalse were oft | Perryman, Harford Md, 


21. I certify that | took charge of the remains described above, held an Autopsy et: Inspection Ot Inquiry WwW and in my opinion 


death resulted from: Natural causes je Accident oO Suicide Homicide im Undetermined manner Oo 

oe it ree CHIEF MEDICAL EXAMINER [_] Bel Air, Md. 
sera, Margi & : pap, ASSISTANT MEDICAL EXAMINER [_] Pp. DATE SIGNED 
Siatiae DEPUTY MEDICAL EXAMINER [3p 5S 4K G of 
NAME (Typo) Gerald C, Palm M.D, Address (Street, city, town, or county 


226. DATE THEREOF 
sfl/ él. Baker Cemetery 
Tarring’tineral Home 
erdeen, Maryland 


‘22e. BURIAL, CREMATION, | 
REMOVAL (Spacify) 


1 


22d. LOCATION (City, town, or counly) —~—~S~* State) 


Aberdeen aryland 


24e. REC'D BY 1 1964 24b, REGISTRARS SIGNATURE 


MAY 14 1968 /Chorrbig Quectgen 


— 


W 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(a), stating tha undarlying 


couse lest. fe) 


= 3¢ c 
$3 05906 CIS76 
§2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If institution: Residence before admission) 
25 . COUNTY 
ee a. STATE b. COUNTY “ 
Se Harford MARYLAND Maryland _ Harford 
BES ‘OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outsida corporate fimils, write RURAL end give neerest town) 
= rite RURAL end give neerest town) 
£38 deen Provind Ground 10 years K Aberdeen 
2oo |AME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4 STREET ADDRESS "|e. IS RESIDENCE 
eas ON A FARM? 
2529 Kirk Army Hospital _ + RD # 1, Box 395 ves [} No [XI 
saa 3. NAME OF ihe ‘Middle ~ Last : = DATE =~“ Month Dey Yeer 
a a = Fae OF 
Sse ene ea JoAnn Ellis DEATH = May 19 64 
per: . SEX 6. COLOR OR RACE|7_ MARRIED [A] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 8 Jost birthday} |"Months| Deys | Hours Min. 
. Female Cau winoweo[] _ivorcep [J March 1923 BON Aaya | 
3 10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
E done during most of working life, even if retired) | 
£ Payroll clerk NCO Open Mess antyglo, Pennsylvania | USA 
H 13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME — —* 
= Rudolph Grabosky Helen Olenchick _ . — 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
- (Yes, no, or unkown) | (Ifyes giveweror detesofsarvice) 
i No 195-18-1103 Clarence L. Ellis (husband) same as Item 2 
5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ~ INTERVAL BETWEEN. 
3 PART |. DEATH WAS CAUSED BY: re Abe Beat 
& IMMEDIATE CAUSE fe) _ SUbarchnoid bleeding 2 hours _ 
2 K DUE TO 
3 Conditions, if any, which w___ Ruptured sreunves of cerebral vessel ae 
Ss ‘geve rise to immediete cause 
5 DUE TO 
6 
3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wee)| 


19, wae AUTOPSY 
ED? 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital 
saw the deceased alive on 


YES no [] 
20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJ RRED. iajary i 1B. —, 
Or CONTHEOTING LCA UEe re ceatH | 20 DESC INJURY OCCURRED. (Enter nature of injury in Part J or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
ear wai While __Not While feciory, strest, office bldg., etc.) | 
ae. 19 et work [_] et work | 


2 MAY... 


and that death occurred a 


I) attended the co from.. it, that (1) (we) last 


‘M; trom the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE 


3 May 196h"" 


ATTENDING 
PHYS. 


MED. STAFF 
pirector [-} pHys. [X] 


22, PHYSICIAN’ Mebracen 
NAI 


Daan hall, le is 


“€ YMARVEN H. WALLEN, CAPI, MC 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; ? 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23a. BURIAL, CREMATION, 
MOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


236. DATE THEREOF 


23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION icine hata a or a 


ARMING TON NATio AL INE TEM 


24 pe DIRECTOR'S ye 


VR AIS (4) 


¢ ADDRES: nd) 25a, REC'D BY Ik 25b. REGISTRAR'S SIGNATURE 
Hesse G/B ee WH _\oMf 11 


20M 5-63 


n MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


0 5 9 0 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ms 
es 
CERTIFICATE OF DEATH CYE27 
~  :s 
® 3F Vii OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
a8 3 = MARYLAND BE eure 
| de Harford Maryland Harford 
= ie Mi) ITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give nearest tawn) S ‘ 
2 $2 _Joppe. yrs \ opps. 
eo 22 3 d. NAME shes (lf not in haspital, give street address) 33 [ & STREET ADDRESS @. 1S RESIDENCE 
=% + OR INSTITUTION ‘ON A FAR 
& Be x Mountain Road, yes (] No 
ce —— 
=i) . NAME OF i ‘idl 4. DATE Yee 
ee 3. NAME OF — First Middle (- lost ¥ DA Month Doy % 
Nees (Type oF print) isla eovge Mn, oK DEATH Ma 19 +s 
Eg ie, Tan 
ce $3 sel 5. SEX 6 COLOR OR RACE |7. MARRIED [LPMevEg MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IPUNDE iF UNDER 24 HRS. 
i / lost birthday) [Months] Doys | Hours 
2 3,3 rAA\ wivoweo [] porcen | You 2 = SIlLe a 
See tBs 10a. USUAL OCCUPATION (Give kind of work done|}0b. KIND OF BUSINESS OR INDUSTRY |11. B/RTHPLACE (tote or foreignountry ¥2. CITIZEN OF WHAT COUNTRY? 
om ceoee during most of warking life, even if retired) 
8 Bes Guard U.S. Govt., Abingdon, Maryland U.S.A., 
eae s IN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ O88 
8 ee John George Emmord Emma Adler 
ES wes eg 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
SSeS (Yes, no, oF unknown) AMF yes, give wor or dates of service) 4 
oe a> Q re R 9 
i oe & n9 105-09-759° d oppa_ Marylan 
6° 23¢e 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {cl.} INTERVAL BETWEEN 
Soa ee Aerie PART |, DEATH WAS CAUSED BY: i i ee L a et ye re SND per 
fen 2h ge- vee IMMEDIATE CAUSE (0) ancry ce) & CMe Rsyfes-s fone “5 
5 S86 j DUE TO to ver Zud aie 
£ oe 3 Conditions, if ony, which (b) 
BS 9 ; 
2 o.oo gave rise to immediote 
3 Ses couse (0), stoting the under. ( DUE TO 
Seon S lying couse lost. e 
SS ls dyitig couse-losts 
B 33 5 4 4 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Se ih 
232 = > Ze = at i 
rr & Pri uresulers tee Caydi> vgtelea Diver ves [] NO 
2 o 
= poee & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ZxG 05 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Seser © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pj = 2 
ScEss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
rere. 5 sure ee a Reet foctory, street, office bldg., etc.) | 
zzE?e 2 p.m. 19 lot work (1 ot work t 
ORsee ; 4 5 
Zz $s > eB 21.1 certify that (I) (this haspital) attended the deceased fram.___&, ESS lS oe ai aa 19.2 Ythat {I} (we} last 
z 3 ! y ; 
Ea = ive saw the deceased alive an_/W) 2s Ps yf. and that death accurréd at4 al , fram the causés and an the date stated abave. 
=O 38 2a. ae 2, DATE 
— O . ne MED, STAFF 
0: Bs Ee ee Mo. | PHYS. DIRECTOR PHYS. wae 
O2e5re 7 ‘2c. PHYSICIAN'S on ADDRESS 
2338 | NAME (Type) 
<$228 t teegeuy, cin 4 
ed £ LG 3 
Elsa CO 
& a 3 va 2 230. BURIAL, seeeii, l, Zh. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Des (City, = or ltt 
>5 3 REMOVAL {Speci 
3 aes f F,LOGle Trinity Lutheran Joppa, Harford, Maryland 
re Fe 


AR REGISTRAR’S SIGNATURE 
a RY by T"49 A Ke LiLo Quitge 


77 


as 
a 
= 
2 
2 


XQ 


24. FUN j 5 ic ADDRESS 
seo i Howard K. Me Comas ® Son Abingdon,Md., 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bY G 8 ih te 
s FR CERTIFICATE OF DEATH LISTS 
x 1 erie DEATH 2. USUAL RESIDENCE (Whara daceased livad, If institution: Rasidance before admission) 
s = a. STATE b. COUNTY 
3 ‘ Harford MARYLAND Maryland _ ss Barford 
£3 b. CITY OR TOWN (if outside corporale limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulside corporata limits, RURAL and giva naarast lown) 
= Seq write RURAL and giva naarast town) 
£ 335 Edgewood _R,D., 10_yrs., || X Edgewood Rural — 
a a o wo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS: . 1S RESIDENCE 
= Sais ON A FARM? 
2u2 Will yes [] NO 
a a 2 5 oughby Beach, 2 ae 
3 saa 3 Middia ~ Last > ar E ? Aok Lying Rie vo Yaar 
g eat DECEASED OF 
% Sce (Typa or print) Charles Ss. Eyet DEATH May, 3 : 19 64 
© yat 5. SEX 6, COLOR OR RACE|7, aRRiED [_] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
imme te 4 last birthday) |"Monthe| Days | Hours | Min. 
RE ay male white | woowm[]  oivorceo[] Nov.27,1939 eh ys. 
# 336 JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pa les | 
oO c | 
8 fs Resort Penna., | U.S.A., 3 
£ aZé 14. MOTHER'S MAIDEN NAME 
§ S22 
Vac 
eee et Osear Eyet Catherine Adems e 
£ £34 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 8es {Yes, ne, or unkown) | (Ilyas givewererdatesofsarvicel| oor) jo 9028 
22.8 no Osear Eyet en Edgewood Maryland 4 
3-32 ja 18. CAUSE OF DEATH [Eniar only ona cause per lipepfor (a), (b), and (o)." ar = ie ~ | INTERVAL BETWEEN 
Sey he PART I. DEATH WAS CAUSED BY: ° a See 
szenwc IMMEDIATE CAUSE (a). 2 fa : = —4 
aa es Z 
a5 a DUE TO > 
5 5s Conditions, if any, which (b} LY rl _ E b CE as 
Ss geva rise to immadiate causa sie ob 
gid (a), stating tha undarlying f° OUETO A 
5 3 causa last. te). 
So z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED’TO THE TERMINAL DI CONDITION GIVEXAN PART Ka)/ 19. WAS AUTOPSY 
$35 = ves []_ No 6g 
bette | = ie aes 
© | 20a. ACCIDENT WAS UNDERLYING [J | 20b. E HOW INJ D. injury i I of itam 18, 
2b. 5 | OF CONTRIBUTING £1 CAUSE OF OEATH | 20+ OESCRIBE HOW INJURY OCCURRED. (Fotar nature of injury in Part 1 or Part I of item 16.) 
~B3 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 : adhe 2 
= ert < 20c. TIME OF INJURY Month, Oay, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
S a Hour a.m. While __ Not Whila factory, streat, offica bldg., atc.) | 
gee 2 Sa 9 at work [] et work [ } | 
Oss 
o 


f sesessy MLN fe HO: rcs. 0s Pontes 1 198.5 that (I) (we) Sast 
ZJ, and that death occurred at a..PM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING. 4 STAFF SYGNED 
Sea PHYS. irecTOR [_] PHys. [} fg 


22d. ADDRESS 


with the State D 


death. Page 4 may be retained by the hospital or attending 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


5 i  Ggewond) Maryland 4. 
A 3 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
et _Bel_Air Memorial Gardens Land, 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
cawienes Abingdon ,Md. , 


MAY 7 1964 fie ilig oatpe —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


: ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 05909 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 
HEALTH «| 1. PLACE OF DEATH = ° ~~) 2, USUAL RESIDE E (Where deceesed lived, If institution: Residence before Sacraterionii 


a, COUNT e. STATE 
tt 4 MARYLAND Va 
b. CITY OR TOWN corporffe limits, | & LENGTH OF STAY IN Ib |/ — «. CITY OR TO 


write RURAL and give nesres! town) 


2 byes, |X aie 
3 NON (if not in hospitel, give sireet eddress) || , d. STREET ADDRESS — 1S RESIDENCE 
ON A FARM? 

@:::: l 2/9 A RY | ms LI] wo hey 

x 3. NAME © OF First Middle st ; y Year 

¢ DECEASED OF 

3 (Type oF Brinn) Hag Au Ww z / te ee Ge res besa ar LP ed £ 

—q 5. SEX Lt OR OR RACE 7, MARRIED Dever MARRIED 8. DATE OF a 9. AGE (In y FUNDER 1 YEAR| IF UNDER 24 HRS. 

N — wi est nite! Months| Days | Hours | Min. 

a WIDOWED iDOWED {| Divorcen [_] i | 

= pas 2 fae ee 


De. USUAL OCCUPATION (Give kind of work ~/ IDB. KIND 1Db. KIND OF BUSINESS OR | nN. ote (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Jone during most of working life, even if retired) | 
Lone Pine, Calif., ala 3) CA 
14, MOTHER'S MAIDEN ‘NAME 


esearch Psychologist U.S. Gort., 
‘Harold Gates ____ Dorothy ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
(Yes, no, or unkown) 


"960.1962 


75 Sse oF sate 0-1962 couse a B55. ) Wrs.Eileen Be Gates 


with form PM3. Page 5 may be retained for your files. 
permit. File pages 1 and 2 with the State Departm: 


or removal, and in any event wit 


" in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


This certificate should be executed within 24 hours after death. If ar! 


ot 
2 PART |. DEATH WAS CAUSED BY: ‘ , pe aol a] 
3 o IMMEDIATE CAUSE (e) _ — = — 
8a 1 Vg DUE TO 
coos 
(oye Conditions, if any, which {b). = = < 
om OS gave rise to immediete cause 
£5aa (2), steting the undarlying ( CUETO 
SEQ cause lost  __ Le ; pe ge ee 
Sesh z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
aes Husa dl 
pH ew Ge = = : PERFORMED? 
$523 S gk fan te 3 = + 
© ¥ 3 ° = 208, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert fl of item 18.) 
aeset & | PRIMARY 98) or CONTRIBUTING [1 
Hi One ee &] cause ATH. Shet Bf Th. A tae 
c@ LJ 2 — - ss — — ——. 
Ses5oa G | 20c. TIME OF INJURY Month, Dey, Year 1 2Dd. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm £201. (City or town} (County) (State) 
a 508 e g Rede ‘digs’ (en While _Not White fectory, street, office bldg., etc.) o 
ne2es (2 be m ZS [S602 Teron Ey stove Om s— : j 
oS . F z aaa 
s2o0* 1. I certify that! took charge of the remains described above, held an Autopsy | Inspection Inquiry . and in my opinion 
a ERB 
U Bate 3 death resulted from: Natural causes e Accident i Suicide i. Homicide Oo Undetermi manner Oo 
aS? = 
o 8H D IEF MEDICAL EXAMINER 
2a3 2 
$7 perunL mie ASSISTANT MEDICAL EXAMINER DATE SIGNED 
z3% x SIGNATURE = s- je G 
cas EPUTY MEDICAL EXAMINER i 
ee 8 ah i EUe cud € > ae ul pa] / 4 
ee NAME (7: me Address (Street, city, town, or county) 
Hes5s, a i — 
a a= no RI. EMATION, Cx DATE THEREOF | a NAME OF CEMETERY OR CREMATORY i 22d. esi (City, town, or country) 
0220 3 REMOYAL “is | Don T dge F. Op, 
a oF | Co Calif 


24e. REC’D BY REGISTRAR a Tease SIGNATURE 


ah ADDRESS: 
VR AISME : ; eI Mc 5, at var MAY 2 2 1964 (2a = 


Howard | < Me Comas &/Son Abingdon Maryland, 


ES 
= 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05910 MEDICAL EXAMINER'S CERTIFICATE OF DEATH if 9280 
for in) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Re 
e7coeey @. STATE b. COUNTY I 


Harford MARYLAND Maryland Harford 


b. ITY OR TOWN {if outsida corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give ee 
hae, 7 4, 


ad FOR se 


HEALTH DEPT. 


=) 


iam' 

Posie 
ies, 
=] 
rete f 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your fil 


& 
iz 


partmeni 
\ 


ny event within 72 hours after death/ 


d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give sireol address} d. STREET ADDRESS @. 1S RESIDENCE 
2 ON A FARM? 
é / Harford Memorial Hospital 22 Glenmore Avenue vest] NOT] 

3. NAME OF First "Middle Last 4. DATE Month Day Year 

DECEASED OF 
(Type or prin!) JOSEPH CHARLES GILKA acne 5 12 19 6h 
5. SEX 6. COLOR OR RACE|7, maRRieD [yl NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |If UNDER T YEAR] IF UNDER 24 HRS, 
be oO lad birthdey) L Saal Deys | Hours] Min. 
male white wow] owvoreo [| FER /L /FGY 70__¥ 


Oa. USUAL OCCUPATION {Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY fe BIRTHPLACE {Stata or foreign eountry) 


ne during most of working Ii ven if retired) 
QACTITIORE 1h 


12. CITIZEN OF WHAT COUNTRY? 
: 
UT Met Sv P fri U.S A 
es. MOTHER’S MAIDEN NAME 


WOosSePe bik Ka Luiz pgeTu KOs ChiT2K) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


13. FATHER’S. 


le pages 1 and 2 with the State De; 


be executed within 24 hours after death. If any delay is necessary, 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. P: 


geve rise to immediate cause 


ee (Yes, no, pr unkown) “WAaLD WALT i Pa k if S Cc a E 

2 YEA | ALD hi 2/4/01 ~ 7. LKA 4 Cal 
= 8. CAUSE ais TEnter MALLOY {a}, (b), end (6). ERIKA MGs — a “eRe 
8 PANLDIATIMMEDIATE cAUSEW) Fracture of Neck, _ = fs 

£& ; 

cee f DUE TO 

2 es Conditions, # eny, which {b) = = _ _ 

9 

ao 

Bs 

a 


{a), stating the undarlying (- PUETO 
cause lest. {c) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)| 19. WAS AUTOPSY 
— a eh a PERFORMED? 
Uv J e 
3 f 
g 8 ~ ves Gt No [] 
3 |"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of Injury in Port I or Port Il of tam 18.) 
= & | PRIMARY Ls ie So ureaeTiNG o 
= © | CAUSE OF DEATH. . 
) Y Driver of car hit fixed obj 
= | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20 {City oF town) (County) (State) 
5 8 eer einst Not While _< foctory, streel, office bldg., atc.) | 
2 work [] et work 3 | 


21.1 
death resulted from: 


ly that | took charge of the remains described above, held an Autopsy [*. Inspection and in my opinion 
Natural causes (oh Accident td. Suicide oO Homicide im} Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical E: 
Health or its designated agent, prior to burial, 


TO PUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


SRaeOE mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
9 ee i DEPUTY MEDICAL EXAMINER [_] 5-13-6) 
he, NAME (yee) Rudiger Breitenecker Address {Streat, city, town, or county) 
220. Ree ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or sounty) (State) 
REMOV, ipeci 
c 4 Mie COD CF, AFLOR AWE 740 
LAY 15 /ity' Pap kK wes “7 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oat MAY 1 5 Celia Nsdgen— 


CTOR 


YR AISME 
5M 1/63 


Bu 7110 BE LAle Rd 


7. MARRIED J NEVER MARRIED [| 


Bon Days Hours | Min, 


io it birthday) Hous | ieee 
female white wipowep [[]_ + pivorcep [] AER. 4b 743 ug yrs. 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPCACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH 
€ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 
FOR STATE 05933 MEDICAL EXAMINER'SCERTIFICATE OF DEATH CSk8i 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesad lived, If institution: Residence before edmission} 
‘S We - e. COUNTY e. STATE b. COUNTY 
2 a Harford MARYLAND Maryland Harford 
a b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL and give neerest town) 
i A write RURAL end giva n town) = 
: Wi AVR EDEGRAEE VRS Havre de Grace 
ac) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give strae! eddress} d. STREET ADDRESS ®. ie: 
@ |: 205 Wilson, ST 205 Wison Street _ ves] NOB} 
3 3. NAME OF First 2 Middle Test 4. DATE ‘Month Dey Yeer 
o DECEASED or 
a (Typa er print) HELEN thie HEWITT DEATH 5 12 79 6h, 
a ‘3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| JF UNDER 24 HRS. 
2 
a 
a 


ne during most of working life, even if relired) 


PM3. Page 5 may be retained for your files. 


le pages 1 and 2 with the State D. 


executed within 24 hours after death. If any delay is necessary, 


vo 
g 
‘a 
2 
5 
° 
C4 
N 
nN 
= 
es 
es 
3 = ots Ee (Lea See Vataig POS eee. 
2 3 |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ dl Ss im 
$a oF GABRIEL Ac kEMASTER Maz E ELLEW Metz Leia 
Offre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
sla (Yes, n0, of unkown) dig aca VA ae He . 77 GE ? 
e=Ee — = ae oper WHewsll, Fayee be TRACE Me 
2B. 18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), and (e).)] ia = bis BYVAL BETWEEN 
£2o8 PART |. DEATH WAS CAUSED BY: AE EATH. 
33 fe ; weiate cause (o) Conflagration with asphyxia 
a8a5 d EUETS! 
£5 5° Conditions, if ony, which Carbon monoxide poisoning. _ 
oe ey geva rise to immediate cause 
sue (e}, steting the underlying (CUETO 
8 < 5 couse lest. oa eC) 
p. g v a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. ss eM 
fe eo —<—— 
aoe g YES No [a] 
3 3 & 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of Injury in Pert | or Pert Il of item 18.) 
222. & | PRIMARY EX or CONTRIBUTING C1] 
> 5 U [| CAUSE OF DEATH. Explosion 
Ok 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form,’ 208. (City or town) (County) Crate) 
CO) as g H " While __Not While fectory, street, office bldg., atc.) | 
s 2] 11:3 19 __|st work [7] ot work Eat House Havre de Grace, Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy x} Inspection im Inquiry Oo and in my opinion 
latural causes im} Accide. Suicide (nt Homicide ica Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulted fro 


th or its designated agen 


please execute the certificate, writing the word “ 


4 should be forwarded to th 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


ACTUAL SSISTANT MEDICAL EXAMINER [Xt DATE SIGNED 
SIGNATURE cD: 
. satiate ts DEPUTY MEDICAL EXAMINER [] 5-1 3-64, 
<.| | NAME (tye) Rudiger Breitenecker Address (Strest, city, town, or county} 
= 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town, te {State} 
3 BAKER SC “EM. Aeroro Ce. Mb 


BER aT llay Mes | Bake 
PUT MM, deel bald 


oaMAY 1.8 1964 fOCoreoe ecge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 59] 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y 5 
HEALTH DEPT. 0 2. USUAL RESIDENCE (Where deceased lived, If institution: eh. ission 


1. PLACE OF DEATH 
®. COUNTY +f 
caper be MARYLAND 
b. CITY OR TOWN [if outfida corporate limits, @. LENGTH OF STAY IN 1b 


a. STATE fe b. COUNTY, Y 


5 fa 
g Sy ¢. CITY OR TOWN (If outside eorpprata limils, write RURAL and give neerest town! 
3 Ly Hee nearest town} } if e. Paes 
2 g LIV WZ - a Sa 

2 = at fae) 
= i) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street fd, STREET ADDRESS e. IS RESIDENCE 
BAAS. , Wernww of "1 ON A FARM? 
3 Ty dh ON 6 esas ats { Ah 2os-X%bon ves L] NOE 
2ag 85 3NAMEOF 7) 7e ‘First Middle |Last 4. DATE = Month Dey * Yaar " 
€ 3 DECEASED - 7 ah « Fas or / io jie G 
= £3 (Typa or print) (rTGin\ BD AZ, elyi DEATH 9 y 
= £ 5. SEX 6. COLOR OR RACE|7_ sapped |] NEV! 8. DATE OF BIRTH 9. AG IF UNDERT YEAR] IF UNDER 24 HRS. 

= s : ER MARRIED] | 8 . ‘yeors | IF UNDER 1 YEAR| E 
3 =n fF = QO a Oy UE i, lest birthdey) |“Months| Days | Hours | Min. 
s as wipowen [| DivorceD [_] 3 we | 2 | 
<= z £ 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
® $= done during most of working life, even if retired) . ee 
S3ey Weve K y 3. SAD. 1°S A 
= . 13. FATHER’S NAME 7] . 14. MOTHER'S MAIDEN NAME r 
q | LM Meee 4 lhe FEMASTE 
z Vrebkert t', eit ELEN W. He FEMARSTER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgive warordetesofservice} 
— —— 


vemmnangllh lohact Ul Hw taedcbaag, Hi 


18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (c}.) = INTERVAL BETWEEN 
ONSET AND DEATH 
; PART. DEATH WAS CAUSED BY, (SE Ie 
/ IMMEDIATE CAUSE (2) 
y, Est { AS Dspace = 4 
7/{ DUE TO 
Conditions, # any, which {b} 


Gove rise to Immediate couse 
(2), stating the underlying (7 DUE TO 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—————$—$$—$$< PERFORMED? 
vis [] No 


20a. EXTERNAL CAUSE WAS. 
PRIMARY or CONTRIBUTING [1] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part lor Pert Il of item 18.) 
CAUSE OF DEATH. 3 ae tH * saad & Foe 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF pei Baas? bia i 201. (City or town) (County) = (Stete} 
Hearn — ‘@) | While Not While © factory, street, office bldg., etc.) | 
putas ho ashen 


et work [_] ot work [] ' wey, ee . 


21. I certify that | took charge of the remains described above, held an Autopsy & Inspection 
death resulted from: Natural causes oO Accident & Suicide ob Homicide fie Undetermined manner (el 


CHIEE MEDICAL EXAMINER [7] 4 Wee a S 
Ren ae tewly| é Solve — ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


MEDICAL CERTIFICATION 


and in my opinion 


SIGNATU: M.D. 


inaaanns Barr iy C ae A AY [) DIPUTY MEDICAL EXAMINER PA Cot hie c AGl 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 


5 NAME (Type) é Address (Street, city, town, or county) = 
220. Hes Rea 22b. DATE THEREOF 22e. ,NAME OF CEMETERY OR CREMATORY 2 22d. LOCATION (City, town, wunty) (Stete) : 
erie TES aig earrcrole Mp 
. FUBIERAL DIRECTOR ? 7 25 UY f(D] 242. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT 
a Mn heater Li LOLLY. Afacteds eee ie MAY 18 164 [earl Haage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05913 CERTIFICATE OF DEATH 


Sz { ¢ 

3 J8&s 

£3 vag A Thess DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution, Residénce before edmission) 
. oe el a, STATE , b. COUNTY 

4 Ey HARFORD> MARYLAND ‘Le S7-1) A . HARFORD = 
>s3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If aliside corporate limits, write RURAL and give naarest town) 

2 aS write RURAL WCE WE EC nearest town) wR 

3i2 |AAY ACE i AbhEe deen) * ae 
220 4. “Ae Ld HOSPITAL OR Res (if not in hospitel, give street eddress) > d, STREET ADDRESS . IS RESIDENCE 
E25 4; H, D ‘ON A FARM? 
348//| HACFOLD Hem ee al wos p. Cilbéer - Ro _|ves(] oy 
xy ag 3. NAME OF First Midale Last ra re Month “Dey —~—Year_” 
oa DECEASED £ 
rae | BEE. Lewned GC. bp yé 2, | Star JO 9b 
pa 5. SEX 6. COLOR OR RACE | 7, MARRIED TRNEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE Mis! years A. DER T YEAR| IF UNDER 24 H 
5 /3 Ai; zs last birthday) [Months Deys | Hours | Min. 
€ ASE WA; FE | woown [__pvorceo [| Feb. 27, 1903 61 | 


» USUAL OCCUPATION (Glva kind of work 
e during most of working lifo, even if ratired) 


Laborer 
j. FATHER’S NAME 


ic 


10b. KIND OF BUSINESS OR bets lial, Tl, BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
State Rd. Comm R yfAneet Fen: 
uw Lue MAIDEN NAME 


Ed ware J ee eas 7, ier 4 Ay. Cu Addi a 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ifyes givewerordatesofservice)| 


(Yes, no, or unkown) 
17-03-2977 


Then please remove carl 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end ot 


Wife, Same# as 2,--c & d_aboy: 


KPavacneween— 


ay ONSELAND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) _| S@ahor__ 
Bait eae abba aes 
Conditions, it eny, which (by [a ‘be. S ave 
geve rise to immediete couse 
(a), stoting the underlying ( OVE TO oe v 
couse lest, = (a Gntuogice Golendcar Connon 
PART Il, OTHER SIGNIFICANT CONDITIONS =sl eae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilal| 19. WAS AUTOPSY 
yes [] NO 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 1B.) 


20¢. TIME OF INJURY Month, Dey, Year 2Dd, INJURY OCCURRED 
While Not While 


Jet work [_] ot work [_] 


200. PLACE OF INJURY (Home, farm, ; 20f, (City or town) _ (County) (State) 
fectory, street, office bldg., etc.) mM 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


2. 


Nesis / fem ree (ap em oy ?, f ae, is he (we) last 
saw the deceased alive on... / LO WGocccccg aNd that ddath occurred at-2.°M, from the causes and on the date stated above. 
en COS ¢ 4, TTENDING, STAFF 2b TONED 
. f A 
¢ Mop, | PHYS. a DIRECTOR 0 prs. 
22c, PHYSICIAN'S 22d. ADDRESS 


Name mA, MC ZRICEL ELT COB FS Umer  Hevu de Gore 


23a. BURIAL, CREMATION, be DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Vike LOCATION (City, town or county) (Stet 


iepvAl, (ogc ef 13, 1 Mt, Zion Cemetery_ a i 


Bel _ Air, Maryland 
L DIRE "S_SIGNATURE* DDI 25a. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
ogee Joey Tarr ing’ Mineral — wee MAY 15 1964 (Coonbts age 
John G. roe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 5-63 \ 


hee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiper 


CERTIFICATE OF DEATH CURSE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Residenca before admission) 
QS a a, STATE b. COUNTY 


Harford MARYLAND Marvland ___ Harford 
CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and give neares! town) 


i_— 


th, 


n papers, Pages 1 and 2 should - 


5 write RURAL and giva nearest town) 
“4 Forest Hill Bel Air (Rural) 
¥ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS e. IS a 
= ON A FARM‘ 
9 
: ———- = Route #2, __ = SOE 
pe DC ER PED. First Middle \ 4. oe Month Day if 
A || a DEWEY J ONS ON | Sears May 8, 196) 
5. SEX ~-]6. COLOR OR RACE|7, MARRIED [IDNever MARRIED [] | 8 DATE OF BIRTH 9. AGE pier TFUNDER1 YEAR| IF UNDER 24 HRS. 
Months| Da: He Min. 
Male White wipowen J pvorceo [1 |Dece 12, 1907 66 | i | eee | . 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratired) 


Storekeeper 


13. FATHER’S NAME 


Charles Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 


No_ 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


1Db. KIND OF BUSINESS OR INDUSTI 
General Store 


11. BIRTHPLACE (Counly & State, or foreign country) 


North Carolina 


14. MOTHER’S MAIDEN NAME 


Hannah Griffith 


17. INFORMANT Address 


W. Hugh ing oe Bel Air, Md. 


iB. CAUSE OF DEATH [Enter only ona cause per line oh and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. a 
IMMEDIATE CAUSE (a) Fad. y ms ian a eee (22 ds bo i) 


9 physician and completely filled in by the funeral 


iit 
Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev! 


ONSET AND DEATH 
: / DUE TO. 


Wii 
‘ara = 
if any, which (b) 


to immediate cause | + 
{a), stating the underlying ( DUE TO 


seen tase. ©) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 


z 

Q PERFORMED? 

$ * [ves []_ No EE 
i | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (E jury i Il of item 18, 

5 OP CONTRIBUTING [] CAUSE OF DEATH fe! (Enter nature of injury in Part | of Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ay ee 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= Hod “ai. While __ Net While factory, street, office “AH 

Z Giri 19 at work [_] at work [_] i 


that (I) (wee) last 
on thé date stated above. 


21. 1 certify that (I) (this hospital) attended the deceased from......7 aah re rors Ge 
UALS sol j 


saw the deceased alive on........ 


ae TTENDIN MED. STAFF 226. OONED 
ATTENDII 
\ dy () 0 am fi - t PHYS. © Director [] PHys. [] 
) /22c. PHYSICIAN'S ; 22d. ADDRESS poe 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


/ “se Or! Willard P, Hudson, M.D. [> Forest Hill, Maryland _ 
“aeovat ue 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) ane 
4 Bel Air Memorial eatdeha » Bel Air, Maryland 


VR AIS (4) en, Marylan 


2DM S-63 


24 ia al IGNA TYRE cag ‘SFuner al _ Home 
tur he e 


MAY TEMG Gd Pee EO ge 


John G. Tae 


@ 


1 


FOR STATE 05915 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yin 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


09885 


HEALTH DEPT. 


1, PLACE OF DEATH 
a. COUNTY t I 


MARYLAND 


2. USUAL RESIDENGE (Where deceased livad, If inslitution: Residence before admission) 


a, STATE Penn b. COUNTY 


b. CITY OR TOWN {if outside corpbrate limits, 


Nal g RURAL and ite eee 


¢. LENGTH OF STAY IN tb 


. CITY OR TOWN [If outsida corpggete limits, writa RURAL and give nearest town) 


iE OF HOSPITAL OR INSTITUTION {if not tn yee street addre: d. STREET ADI a: ozs 397-4 °. Ear 
4 a: uy te vod mpl. | ay ves (NC 
Ba )|NANE OF First ‘Middia 4. nDBEE ‘Month Day Year 
(Type or print) al | 1am T Jo Ves Z iad DEATH [ao / wey 
3. SEX 6 EA a RACE] 7. mARRIED [pd NEVER MARRIED [-]] 8, DATE OF BIRTH 9. AGE (In wars |IFUNOER1 YEAR| IF UNDER 24 HRS. 
lest birthday) | Months) Days | Hours | Min. 
( wipow: [7] _ivorcip [7] Of Fx F\ GY ys. 


10a. USUAL OCCUPATION (Giva kind of work 
ne during most of working lifs, aven if ratirad) 


10b. KIND OF heel fh. OR INDUSTRY 


Vi. BIRTHPLACE (Stata or foreign 1334 12. CITIZEN OF WHAT COUNTRY? 


cl, 


ae 


in 24 hours after death. If any delay is necessary, 
ile pages 1 and 2 with the State Department of 


woe 


A. 
ce THER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FO! a 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyes give warordatesoféérvica) 
ame Pp 20 Y = 22-22 


17. ee 


18. CAUSE OF DEATH [Entar only one ease per line for (a), (b), and (c).. r 


PART 1, DEATH WAS CAUSED BY: E 
IMMEDIATE CAUSE (a). 


along with form PM3, Page 5 may be retained for your files. 


ransit permit. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ght — 


be executed wi 


DUE TO 
{b). 


Conditions, H any, which 


"s Offi 


gave rise to Immediata cause 
(a), stating tha undarlying 
cause last. 


DUE TO. 
(co) 


‘pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
aminer 


|, cremation, or removal, and in any event within 72 hours after death, 


Whil Not Whil 
jat work [_] at wor 


2 ly that | took charge of the remains described “ie 
death resulted from: Natural causes aa Accident Pt 


Hou 


— 


ACTUAL 
SIGNATURE 


factory, streq), offica bl 


Suicide im) Homicide ipa 


Z| _PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)) 19. WAS AUTOPSY 
ot PERFORMED; 

Ee 

5 (Le co fates oA of ves [] No sy 

= 20a. EXTERNAL CAUSE WAS DESCRIBE HOW (iury OCCURRED. (Entar nature of injuty In Part | or Part Il of item 18.) 

B | PRIMARY <Q*or CONTRIBUTING C1 

G] CAUSE OFDEATH. Awad t Cred 

§ | 20c. TIME OF INIURY Month, Day, Yeer ] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, j 208. (City or town (County) 

8 : 

2 


held an Auto 
Unibterrniped manner [ } 
207A Agee rate 


CHIEF MEDICAL EXAMINER [=] 
ASSISTANT MEDICAL EXAMINER [—] 


y 


EXAMINER'S 
NAME (Type) 


h_ or its designated agent, prior to burial, 


dahl Clpbrvwe—_ _,, 


Gerd C Palme vr 


DEPUTY MEDICAL EXAMINER 


22b. DATE THEREOF 


Mh (5-0-6 


22c. NAME OF CEMETERY 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “ 


EMOVAL (Specify) 


Healt! 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


22a. BURIAL, i | 


Pair (Street, city, town, or county) 
‘OR CREMATORY 


4a. REC‘D BY REGISTRAR 


24b, REGISTRAR’S SIGNATURE 


 o i jaaele Toon. dal MAY 21 164 parla Jag 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


1 


FOR STATE 
HEALTH DEPT. 


roo 
& a4 
3 FF 
ges2 
ooo he 
Fy 
z av 
SPzes 
> sa 
oS 
£ 


PM3. Page 5 may be retained for your files. 


le pages 1 and 2, 


ted agent, prior to burial, cremation, or removal, and in any event withi| 


9 with for 


transit permit 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


please execute the certificate, 
4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-| 


Health or its designa’ 


WR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


ND 
05916 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N8Ogs 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


, COUNTY e re 
Harford MARYLAND as Maryland * OU’ Harford 


b. CITY OR TOWN {if outside corporete limils, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) 
write RURAL end give neares! town) 

Havre de Grace D.O.A. Aberdeen, 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give streel address) d, STREET mies. 2 Box 2 A e uaa 
Harford Memorial Hospital ‘ Genens M YesXNO TC] 

3. NAME OF First Middle os . DAT! ~~ Month Dey Year 

DECEASED OF 

ope oF ROBERT A, KENNEY a 

6. COLOR OR RACE 8. DATE OF BIRTH | 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [”] NEVER MARRIED 


wiowed[] _ oivorceo[]| Nov. LO 'y 1898 oa. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 


12. CITIZEN OF WHAT COUNTRY? 
Ferm Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 


Anna $hanek Charlotte Magsman 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Address 
(Yes, no, or unkown) eee Rees ae 


-5568| Charles T, Kenney, R.D. 2, Aperaaeh 
fe. 


- 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b], end (c).] INTERVAL BET 
PART I. DEATH WAS CAUSED BY: ART pt Ley he (ee WA BO AILS a ONSET AND DI 


5. SEX va 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Farmer 
13, FATHER'S NAME 


James A. Kenney 


Cg || Deys Hours aie Min, 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, it eny, which (b) = . 
geve rise to immediate cause 
{e), slating the underlying ¢ DVETO 
cause lest. fe) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. tes AUTOPSY 
OO PERFORMED? 
me 
3 ves {] no [q 
& 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Ii of item 18.} 
& | PRIMARY [1 or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Dey, Year] 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, form, 201. (City or town) (County) (Stele) 
rat Hour e.m. While Not While feclory, street, office bldg., ate.) 
=: pam, 19 je! work at work ' 


21. 1 certify that | took charge of the remains described above, held an Autopsy it Inspection tae Inquiry Oo and in my opinion 
death resulted from: Natural causes Pt Accident [a Suicide ‘te Homicide o Undetermined manner Oo 


CHIEF MEDICAL EXAMINER O 
ACTUAL oni Cs (abr Map, ASSISTANT MEDICAL EXAMINER [_] Bel Air, M Ge a 


SIGNATURE rd Re é te 
DEPUTY MEDICAL EXAMINER al bea 

EXAMINER'S li 

NAME (Type) Gerald Ce Palmer, MeDe address sire, city, town, or county) 


22e. BURIAL, CREMATION, | ie. NAME OF CEMETERY OR CREMATORY 


22b, DATE THEREOF 22d, LOCATION (City, Jown, or eounty) Stete) 
REMOVAL (Specify) 


yf 1 3/63 Grove Preesbyterian | Aberdeen, Maryland __ 
240. REC’D BY REGISTRAR | 24b. REGISTRAR’ 


es AEEAME. Pengzel Home li 4 SIGNATURE 


John G, Tarri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


fea 
=S 
= 
=o om 
oa 
=> 
Si 
=™ 


tment of 


thin 72 hours after d 


Give Pages 1, 2, and 3 to the funeral director. Page 
le pages 1 and 2 with the State De 


rm PM3. Page 5 may be retained for your files. 


along with for 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


WEEE AES 22 2 O~~*NRARYLAND STATE DEPARTMENT OF HEALTH 
GegTs of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH oY 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If inalitulion, Residenca before ediission) 
a. COUNTY a, STATE bam b. COUNTY 
____ MARYLAND 
b. CY OR TOWNIif outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and givé noerest town) 
writa RURAL and give neerest town) ‘> \\ ° 
Role ettrae XS Peeeks bbl 

d, NAME OP AOSPITAL OR INSTITUTION Ut not in hospitel, give streel eddress) | 4. STREET ADDRESS & dead a @, IS RESIDENCE 
a ON A FARM? 
ran f Rye ae | ves] No Bd 


3. NAME OF | ee Fj —— > an ae DATE ~ Month Year 
F 
(Type or print) / k OMaS ee KW? At DEATH M™M Vv To 967 
. SEX 6 COLOR OR RACE] 7, mannitD [RqrNeveR MARRIED [_] | © sareby BIRTH 9. AGE (In years [JF UNDER 1 YEAR) IF UNDER 24 HRS, 


Ww wivowed []__ivorceo [] V=- =>. 4 G9 a oo Pape Deys Se) ee 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II, SIRTHPLACE (Stete or foreign country) 


a during most of working life, even if retirad) Geecery a oS ceo Co: Noreen & 


WNET 
14, MOTHER'S MAIDEN WARE 


f) FATHER’S NAME 
Macha Ghuadto 


‘42. CITIZEN OF WHAT COUNTRY? 


Usis.Q, 


Sames OB Kevahi- 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT(CSY ee) Adds TED BZ, Boe 219 


(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
No — ZlS-34~9736) Mrs. Ruloy V. Knight“ Deartfughes gee, Mery 
Ni. ei ‘only one eouse per line for (a), (b), end {e).] 2. = : iNT —— 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (e} 

; DUE TO 

Conditions, # any, which (by ‘ - = = 

gave rise to immediete couse = = —- 
{e), stating the underlying ( DUE TO 
cause lest. ey 


(Alcoholism, acute & 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
—_—, os PERFORMED? 

e 

3 yes [] No 

& ["200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 

& | PRIMARY [J or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

5 2Ge. TIME OF INJURY Month, Dey, Year / 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 201. (City or town] (County) {Stete) 

5 Astrea me While Not While factory, street, office bldg., etc.) | 

2 eins 19 jat work [_] at work [_] | 


na i eOeeeeaaoaoehn0E0EE<S<S Yee 
21. ¥ certify that | took charge of the remains described above, held an Autopsy [sh Inspection be Inquiry x}. and in my opinion 
death resulted from: Natural causes Accident cal: Suicide a Homicide im} Undetermined manner /{34/ 


obo CHIEF MEDICAL EXAMINER [_] Bw Ad. 
ACTUAL Dan A p ql @ 6 “ ~ pare 7 
SIGNATURE ASSISTANT MEDICAL EXAMINER IGNED 


mame? Ge salt © Pa (mer Arn _1]- 


city, town, or county) 


Qe. Ua 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, | = ‘or county) ca I 
aed A Mag 14194 Develfy shes Cemetery \tryton, Wheae€ . Co,, reciads 
23. FUNERAL DIRECTOR Wren TS ustllfamns Zaa. REC'D BY wasn Zab, REGISTRARS SIGNATURE 
Se Metal “Ber Bis, heed, oa MAY 19 1964/2 fierbig Nogge 
Sesephtot itn Gsster— i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g@ 1 


FOR STATE 05918 MEDICAL EXAMINER'S CERTIFICATE OF DEATH c Y g & rat 
HEALTH DEPT. |7. BLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitullom Residence before edmission) 
|. STATE b. COUNTY 
Harford enc vinne . Maryland Harford 
Y OR TOWN [i outside corporete limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ite RURAL end giva neerest town) 
2 Darlingten 
3 <d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give slreat eddress) |. STREET ADDRESS 's. IS RESIDENCE 
3 x { ON A FARM? 
¢ s parking let _P.0. Bex 64 A Yes] NO fd 
a 3. NAME OF . Fy = Middle ae ae rn DATE Month “Dey Year 
Pa ba Sittalad De uv 
2 see aD ba Ss. Leonard Bear * ae 
m 5. SX 6. COLOR OR RACE]7, aRRIED{"] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE cSt om iF UNDER T YEAR| IF UNDER 
ley) 
(I) wow] vor | 19 /2h/Bh 99 7 Monti eve Deys |~ Hours | Min, 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA 


108. Rei OCCUPATION (Give kind of work 


Ji Ui. BIRTHPLACE (Stete or foreign bats 
done during most of working life, avan If retired) 


13, FATHER'S NAME 14, MI ER [AME 
ot bn No& Kode 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ers Address 
(Yes, no, or unkown} Sagal ea cag: 
no __|_ none. |Yames W, Leonard Nox#tin Gm, Fas 
1B. CAI CAUSE OF DEATH [Entar only one cause per line for fa}, {b), end (c}.] aa BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


_ MMEDIATE CAUSE ()_Arteriesclerotic Cardiovascular disease 

7 / DUE TO 

Conditions, if eny, which {b) 
gava rise to Immediete cause 

(0), steting the underlying ( DUETO 

cause last, te) 


along with form PM3. Page 5 may be retained for your files. 
-transit permit. File pages 1 and 2 with the State Department of 


te should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. wes ‘AUTOPSY 
FORMED? 

Ee 

3 YES No [5] 

= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY () or CONTRIBUTING [] 

S | CAUSE OF DEATH, 

< ‘20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; | 208. (City or town) (County) {Stete} 

a Hour a.m, While __ Not While fectory, street, office bldg., etc.) 

= p.m. 19 jat work ot work 


21, I certify that | took charge of the remains ocr above, held an Autopsy [ad Inspection EF Inquiry ia} and jin my opinion 


Suicide [ y Homicide ia} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 125, 
p, ASSISTANT MEDICAL EXAMINER [3¢ DATE SIGNED 


ACTUAL 


SIGNATURE ie 
atc Pay DEPUTY MEDICAL EXAMINER [7] 5/8, /64 
4 NAME (Type) , Bre: tanecker = MDs Address (Street, city, town, or county) 
22b, DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete) 


Health of its designated agent, prior to burial, cremation, or removal, and in any event withip 


REMOV. {Spacity) 


TO DEPUTY MEDICAL EXAMINER: This certifi 


. BURIAL, ye 


5-12-64 Jnemond (emetery Nottingham, (hestenr, Fa. 
ADDRESS 24e. REC'D BY REGISTRAR | 4b, REGISTRAR’S SIGNATURE 


Ruck Inc baltimore, lids oatMAY 12 


23, FUNERAL DIRECTOR 


MAKTLANY STATE VEPARIMEN!T OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ema ad 


10e, USUAL OCCUPATION (Give kind of work ll 10b, KIND OF BUSINESS OR INDUSTRY | ii. manatees (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


- yqitem 13FilmG352 _ CERTIFICATE OF DEATH 6/15/64 iwk CYS: ) 

5 Bz : A 

= 83 PLACE OF DEATH . 7. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

o 

vo 25 2, COUNTY a. STATE b. COUNTY 

5 20 Harferd ss MARYLAND Maryland Harferd _ 

£ yh b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 

~~ Bes write RURAL end give neerest town) | 

nae Aberdeen (Rural) | |x Aberdeen (Rural) 

£ Bas d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS 0-15, RESIDENCE 

= =e: ON A FAI 

3 ime x |__Route #2, = e Beure. #2, " ves (] No] 

3 85n (3. NAME OF “First dle ‘Test ~ DATE Month "Dey Veer _— 

3 2en eee 

& 28s vesoroae) BELT P FRANKLIN MAHAN BENT = May 29, 19 

3 68s 5. SEX 6. COLOR Ok RACE) 7, MARRIED CNEVER MARRIED [_] ‘B. DATE OF BIRTH 9. AGE iicageeret IE UNBENN EMS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
boro) it nw (01 jours 

F a8 < Male | White wivoweo [| Divorced [_] | en 22, 1879 ae . (a ie Sa ee oe | kilt 

rie Ts 

2 

= 

8 

= 

8 

mo 

2 

a 

= 


s if retired! 
3 Painter (Ret.) | Painting _ Maryland _ U.S.A. 
= fe 13. FATHER’S NAj * 1 14. MOTHER'S MAtOEN NAME 
£22 |James 1 G4 
Sas Angie Baile Sa 
s § a t WAS Sa ae IN UD Ee tener 16. SOCIAL SECURITY NO.| 17. INFORMANT y Address 
=eon fes, ni ww unkown] lyes give werordetes of service) 
Be “No he -03- o47e)- _Mrs Daisy Mahan, RD 2, Aver derty Mae 
a = 5 18. CAUSE OF DEATH [Enter only one cause “ - a iN 
ga 3S PART I. DEATH WAS CAUSED BY; 
Pres & 2 IMMEDIATE CAUSE (e) ® = 
8a5e8 / DUE TO 
2cse Conditions, if eny, which (b) : CARE 
2 5 geve rise to immediete cause . : 
£ a (elj-seling ihe underlying, (CUETO. 


couse lest, e) 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e] 


19. WAS AUTOPSY 


PERFORMED; 
YES oO NO 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [_] 


20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, streat, office bldg., etc.) I 
1 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this Me attended the deceased from. 


Z, that (t) (we) last 


bf Soe ore based . e date stated above. 


22b, DATE 
SIGNED 


saw the deceased alive on.. 


ATTENDING MED, STAI 
PHys. = [=] biRecTOR _[_} PHYS. [} 
22d. ADDRESS 


aoe Chur chvyé)1le, 
23a. BURIAL, CREMATION, 


-- a =F: 
236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


da June 1,1964 |Smith Chapel Ce RD, 2, Aberdeen, Md, 
RAI xe *Tarring “Piitieral Home UAT? SOA | Pee eas 
DATE ri 


PH 
NAME (Type) 


death, Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial-tra: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
TO FUNERAL DIRECTOR: After this certificate has been si: 


VR AIS (4) 


eA “a . Aberdsen, Maryland 


John G. Tarri 


MARYLAND STATE DEPARTMENT OF REALTN 
ovireg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OSRegg 


Ez 
sz 1. PLACE OF DEATH % ‘i 2, USUAL RESIDENCE (Wherp deceased lived, If institution: Resjfence before edmjnion) 
a a. COUNTY a. STATE 
2 } _ MARYLAND | 
Nae ty ITY OR TO’ ¢. LENGTH OF STAY JN 1b ¢. CITY OR TO! 
2M] write “ip } 
=78 ve ) 
pce d. nae re ee. OW INSTIFUTION (if not in hospitel, give street eddress) ff || jd. STREET ADDRESS . IS RESIDENCE 
28e,, ‘ ON AJARM? 
+ Beer FR eo oy Sp __|ves yn 
a Su 3. NAME OF First “Middle bast ‘4, DATE Month ‘Day Year 
3 eh ma, by / an rn OF 5 | oe 
a ‘ype or print! DEATH 
gos ee “ qQrles cw V) Ie hac.| 
o§ 5. SEX 6. COLOR OR RACE/7. MARRIED EVER MARRIED [_] ATE OF BIRTH SigASGEl in yer [NE UNDER TIYEAR A 4 74 HRS. 
c st birthdey) |Months| Deys | Hours | Min. 
5 C3 | wow vivorceo F] es 2d, {VO\ Ro ys. | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ainTnPiAce (County & Stety” or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ptworking life, even if retired) act Ne 
ise se 
armel | Wacteu\ere [Hier €Go, > 
13. FATHER'S NAME. 14, wee AIDEN NAME f 
grles GO, Wh Nee tte] Lire = A ee. 
15. WAS DECEASED lat in U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT( (> "Address 
(Yas, no, or unkown) | [llyexgivewerordetes olservice) ee TUG DE , Box 94 


nie Z\3- =36- au Wes: oon the fehl Wel, is, Mom| ee 
= aa 
ra ESA a 
/ fj DUE TO 
Conditions, if any, which {b)_ = ‘a 


to immadiate ceuse 
(e), stating the underlying ¢ CUETO 
cause lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 


PERFORMED? 
YES no [Fj 


202. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
lactory, street, olfice bldg., ete.) | 
1 


20a. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par II ol item 18.) 


20d. INJURY OCCURRED 


While __Not While 
et work et work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. 1 certify th (this ay al 
saw the deceased alive on... 8 
22e. SIGRATURE ~ Es ae ae Eg DATE 
ATTEN SIGNI 
Wk y A = T= mp, | PHYS. bs pinecror [] PHys. [] ps afd 
22c. Rca Z 22d. ADDRESS 

NAME. (Typed Z> _ @ 
Are" RI GOL. Ey 7 Mo 6 FS lnten Av. feve do Gow , Ma: 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Satie {Stete) 


REMOVAL aged 


ae Wayt) 1464 Cepl-e Methodist Cemeters| Fore Forest WAS, (ere Grd Co, MWe} ne 


24 FUNERAL DIRECTOR'S SIGNATURE APDRESS: x Lottl? 25. REC‘D BY REGISTRAR am REGISTRAR’S SIGNATURE 
onges Poms 
Suet Ge tae A A egg an ideleed, vate MAY 4 


MEDICAL CERTIFICATION 


that 1) (we) las! 


es. the deceased from. Hf Fa), NOk..s¢, LG. Lowy 19. 
re NE; ZM, mie iHe cpuses es on the date slated above. 


, and that déath oc 


director, page 3 should be detached for use as the burial-transit permit. Then please removg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evp 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 
20M 5:6, 


As tof 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pace “sree 


— 


22e. SIGNATURE as : Hb. OME 
ATTENDIN' MED. TA SIGNED 
SY. Mew PHYS. et DirecTor [-] PHYS. [yj 12 May 1964 
22. PHYSICIAN'S J+ 
NAME (Type) 


22d. ADDRESS 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 


23d. LOCATION (City, town or county} (Stete) 
REMOVAL (Specify) 


32 Jed CERTIFICATE OF DEATH Ogg 
33 - 
3 2 . gsc oP DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Tasidence tise ‘edmission) 
a b ¢. STATE . COUNTY 
EX ___ Harford MARYLAND Maryland Harford Mapgiand 
3s: b. CITY OR TOWN (if outside corporate limite, ¢, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give noerest town) 
Sel write RURAL end give neerest town} 
Sea [Aberdeen Proving Ground 2 days 4 Edgewood 
2 Pet” d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) jd, STREET ADDRESS e. IS RESIDENCE 
eat é ON A FARM? 
342)'| Kirk Army Hospitel 53 F Hawthorne Dr 
3% ° 
aan 3. NAME OF Fist Mi z = Dey 
$eh REME OF irst Middle Lost 4 DATE ‘Month Dey 
iP (Type or print) (Trin A) MARIE ANN F DEATH = May 12 19: 6k 
ofa 5. SEX 6. COLOR OR RACE|7_ maRRIED [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years | iF UNDER} YEAR| IF UNDECES HRS. 
§ last birthdey) [Months| Days | Hours | 
pals Female Cau WIDOWED [IN/Apiorces F] 10 May 1964 yes, | Hey | 
S 
oS a ra 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT coma 
cd 5 > done during mpst of working life, even if retired) n/ 
2 
€fG N/A N/A Harford, Maryland U. SAA 
S __ AY « Se 
2 gs 13. FATHER'S NAME 14, MOTHER'S: RRO RRA ny =F ; ‘ 
= 8v 
 wac 
Bet) Charles R. O'Conner Marguerite C. Jillett 
=Og . WA: -ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! = _ 
oe 2 (Yes, no, or ynkown) | (yes give werordetesof service) biel aieyl 653%" F ‘Hawthorne Dr. 
a: N/A __| Marguerite C. O'Conner Edgewood, Maryland 
SEer 18. CAUSE OF DEATH [enter only one couse per line for (a), (bj, and (cl.] ~~] INTERVAL BETWEEN 
By a° PART |. DEATH WAS CAUSED BY: oa ae ad 
£ts¢ IMMEDIATE cause fe) Atelectasis = = | 2 days 
rae 
o%aaq . DUE TO 
1s 
385 5 Conditions, if ony, which (b) Prematurity 2 days 
soa2ee geve rise to immediote couse eo = a (a 
RoR (2), steting the underlying DUE TO 
5 a £3 couse lest, (a 
2 § go r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) ; 19. WAS Aurorsy 
GE o Sale a ERFORMED? 
8532 $ ves [] NOt 
£ula Pd L d 
= ]200. ACCIDENT WAS UNDERLYING injury i i 
£2 & « = OP CONTRIBUTING [] CAUSE OF aa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
S77 |G | Mir EITHER, NOTIFY MEDICAL EXAMINER) 
3s22 a 
Segt % | 2dc. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
ao & i 
Pe 6 Hour em. While Not While feciory, street, office | 
$he8 3 te 19 et work [] et work [] 
ez? 21. I certify that Aas ares “egg i, deceased from...1.0.. -MAY..... he war 19.277, that (1) (we) last 
2 sz 
a 8 & saw the deceased alive on...2S. MES II et ' and that death occurred ai , from the causes and on the date staled above. 
F 
i a ea 2 
tot 
om as 
om Se 
aw oF 
= 
< B53 
ghee 
sous 
J 


Edgewood, Maryland 


3 ae OF CEMETERY PR CREMATO! 
oo rem psenal 
2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


za ice aS n?"fineral_ Home 
Z ZB [aang Aberdeen, Maryland _IMAY 1 4 1964 fCheorlin Vacge. 


AIS (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALINA > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05922 CERTIFICATE OF DEATH 0g 


= 


.S 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacaasad lived, If institution: Residence before admission) 


GD 

oo 

a 

3S a. COUNTY a, STATE b. COUNTY 

ms Harford _MaRyLAND Maryland Harford 

323 p. City OR TOWN (if outside aga limits, | ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN [If outside corporata limifs, write RURAL and giva nearast town) 

Bad writa RURAL and giva nearas! town} 

ee Aberdeen Prov. Gd.| 18 hours X Edgewood 

en * d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address). || d. STREET ADDRESS iS ens 

2 ter { ON A FARM 

erecta 

5~ 3 |_Kirk Army Hospital _ Dar 653) F Hawthorne Dr, | s{) oR) 

3 Sn 3. bho A ae The: = esa TA test a DATE Month Day Yaar 

aah i ae 

eae Wi aa eb ats {B) O'Conner (Twin B) BERTH May 121 1964 

¥ 5. SEX - COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED. 8. DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 

ze last birthday) | Days | Hours | Min 

i Female Cau wioowm [NPA ovorcto[]| 10 May 196) ra. | 

& 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of a Ae ‘even if retired} 

3 N/A Harford, Maryland UeibanAs 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Marguerite C. Jillett = 
ST aes ae 6%3 F Hawthorne Dr. 


' 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {ifyesgive warordalesofservice) 
S21 eS | N/A _'|_~‘Marguerite C. O'Conner Rdgewood, Maryland 
18. CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), and (c).} one SORUIBCATL. 
ean EA TTMIMEDIATE CAUSE fe) Prematurity : 192s 18 hours 
q DUE TO 
Conditions, if any, which (e)_ 


to immadiate causa 


ing tha undarlying DUE TO 


{e) 


to burial, cremation, or removal, and in any eve: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)/ 19. WAS AUTOPSY 
io) anit ar, ERFORMED 
5 S yes [] No [4] 
5 = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 18.) = 

& | Of CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 i ae. Bs 

§ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) {Sieie) 

5 Hour a.m. While Not While fectory, street, office bldg., etc.) | 

Ed 9 ‘at work [_] at work 


attended the di 
19. 


hat (I) (we) last 


that (I) (this hos 
aL ”..M, from the causes and on the date stated above. 


saw the lace alive on.. 


eee fro 


s+ and that death occurred at... 


: 22b. DATE 
Erna oD Mee ban Caf 106. it Se ee 


22d. ADDRESS 


Zr gewh 
a fre RAK _BACKUS, CAPT,MC 


23a. SURIAL, CREMATION, ‘Me: DATE THEREOF Fs 


ALS 23c. NAME OF CEMETERY OR CREMATORY 234, TOCATION ici, town or county) (State) 
MOV, ecif 
SRA) May 13, Deena Edgewood, Maryland 


aN 24 os AL ci RE < ADORESS. 25a.) REC’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. 
> ‘ Soe AMeroleey 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALTIA 
4 ION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


jeral 
Id 


i. PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceasad livad, If institutio 


a d a. COUNTY, a. STATE te b. COUNTY 
£3 MARYLAND LFOL 
>es b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF ys IN Tb «. Cf TOWN ee ulside corporate limits, write RURAL and give nearest town) 
coy M write Saas an is Thst town) 
oes wi LF-CC. "a Se 
= a ¥ ve a OR IDISTITUTION {if nat in Tile Lay. t STREET 2¢ e. IS RESIDENCE 
eae e stip vA a PE} aE ON A FARM? 
242 err Mashy bs 3 = 
2ag EE Paelord 4. DATE Pa Y 
a OF 
cone) wee Ida 5 Cxbodge TE DEATH oka 
wAF 5. SEX 6. COLOR OR RACE) 7, MARRIED SQ] NEVER MARRIED [] | 8 DATE OF BIRTH Ae Te yaars (AF UNDER nie ¢| IF UNDER 24 HRS. 
55 / ea | eA Days | Hours | Min. 
cok ji HE vy wipowed [7] —bivorcep [] April ae 1888 
sS 3 o 10a, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 78. country) 12, CITIZEN OF WHAT COUNTRY? 
mes dona during mos! of working life, even if retirad) 

fs Housewife Home North Carolina _ _U.S.A, 

gf 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

27 

as Dobson Wagoner Margaret Duncan 

€ 

GG | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Adde 

= (reskinanoruntewal +9 Brooks Rd. 


UW Yeroiyenmrapestee oteanisey 


No 


18, CAUSE OF DEATH [Entar only ona 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8), 


1 3=36-8786=B Helen N. Burgham, Bel Air, Maryland 


“phf 2 xX DUE TO 
Conditions, if any, which (b) 
gave to immadiata causa 

DUE TO 


(a), stating the undarlying 
causa last. (c) 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


20a. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 1B.) 
OP CONTRIBUTING [] CA\ EATH 
(IF EITHER, NOTIFY AL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 
ile 


19. WAS AUTOPSY 
PERFORMED? 


ves 1] No Bk 


200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) 7 (County) =——Ss«(Stata) 


as anaies bldg., etc.) ; 
Vg 


MEDICAL CERTIFICATION 


ud 


— Fihat (1) (we) last 
.M, from the causés and on the date stated ,above. 


22a. oS 


SS M.D. 


PHYS. 
fe NAME tw Eva, dl ‘en Lona Mm ki Pure bet 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (C 
REMOVAL gym 5f /6) 


INEBAL DIRECTOR'S SIGNATURE Jarring Pbsral Home 
oe Tak erdeen, Maryland 


MED. STAFF 
pirectoR [_] PHYS. [_} 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


, town or county) (State) 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S eS gs 
pate_ MAY 5. ontaad 


John G. Tarr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


3 FI TE. F_ DEAT y¢ 8 dé 
ay 05994 & >) CERTIFICATE, O ‘3 OSk98 
52\ y PLACE OF “uA. 1R fF = USUAL RESIDENCE ae deceased lived, Il institution: Residence bofore admission) 
pane pny #. STATE b. COUNTY 
2s MARYLAND Maryland “ae _ Harford 
Ese Vi b. CITY OR fo (if AE ay limits, & ph OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town} 
cm 8 BT Bee L and give nearest town] 
33% LU / & ee e_ kat Bel Air 
3 é 5 wey _ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ao street address) d. STREETADDRESS. . 5 RESIDENCE: 
eee a 
zai rH 
see HK FOR D_ Se mori fl Hossa, bel | _,Waldey Terrace Ys am 
2 an . phe 4 rks [io 
E == (Type or print) R ha! ey CM ke < DEATH aun i 96 Fi 
eres — == A K 
2a = S. SEX 6. COLOR BR RACE) 7, ARRIED XK ] NEVER MARRIED [_] | & DATE OF BIRTH % aN. ne IF UNDER 24 HRS. 
= Months| Oi Hi 
$s i (ee Ohi fe. wipowen [_} pivorcen [] May .6,1884 yn. zi al a poe a 
‘ . USUAL OCCUPATION (Gi of work] T0b, KIND OF BUSINESS OR INDUSTRY’ Tl. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dpne during most of working life, even if retired) 


8 
bs 
2 
25 Chemist U.S. Govt., Boston ,Mass | UeBeA. 
8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 serwas pre SDE ES A. Peakes Roslyn Ware ‘ -. i 
Ag 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (llyesgive warordatesof service) 
vee ee Mrs,_Mimika D, Peakes Bel Air _ Md. = 
18. CAUSE OF DEATH [Entar only one cau: it , (by, and (e).] 7 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) 
, 4 DUE TO 

Conditions, if any, which (b) 

gave rise to immediate cause 

(a), stating the underlying (~ DUETO 

‘cause last. (e 


Z | 
SR OTHER Si! 5a) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


20a. ACCIDENT WAS UND| Ge 
‘OR CONTRIBUTING ISE OF DEATH 
{iF EITHER, NO’ EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


it permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] not 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of item 18.) 


ie ee ae 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


While __Not Wi factory, street, office bid: )! 
19 lat work os 


| 
ospitel) al ended? the deceafed fr MAA CONES 4.0, WWE to... SEREE 1 19S that (I) (wettast 
4 Ree gs and that death occurred al. LSE Hi cayses ban on the date stated 


23. 
ATTENDIN MED. STAFF 
yD mp, | PHYS. a pinecToR [] PHYS. [1] 5/3/64 
ESS =” 


22d. 


~ (County) (State) 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this 
saw the deceased 


NAME ype) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-trai 


— 
23d. LOCATION (City, town or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a OS St. Franeis Abingdon, Harferd i 
24 FU AS ECT QRS /SI' ry ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
v= ws oc\ |_Howard K. Me Comas & 8 Abingden Md., _| oa MAY 7 fCLcasbag 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09895 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


— 


1, PLACE OF DEA’ 
a. COUNTY 


) 


1B should 


o a. STATE b. COUNTY a [dey 
ATL r MARYLAND " 
PAT b. city OR TOWN (ir outsida corpozate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
es a write RURAL ally fown) c- , 
y— Tra-| x 
a7 AME DF AOSPITAL OR INSTITUTION (ff not in hospi, give aireot eddress] a - e. 1S RESIDENCE 
: 1 ON A FARM? 
A sila yes [] No [7] 
. NAME OF ae eB x Yeer 


* oF : 
DEATH WE my) , 196 zg 
9. AGE (In yeors (IF UNDERT YEAR| iF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours | Min. 


DECEASED k 
(Type or print) bane LZ Z fAblAdg Segre 
5. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH be 


Lendl _| LU~ | wows i oworceo o Vue SY 0 § 


yrs. 
a BIRTHPLACE partons & Stete, or a country) 12. CITIZEN OF WHAT COUNTRY? 


‘ian and completely filled in by the funeral 


any event, within 72 hours ait 


Then please remove carbon papers. Pages 


Gen USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSPRY | 1. y 

3 during mat of working I if retired) 

q Povias = UirS = 
Boe 7 FATHER’S, wr -, | 14, MOTHER Ryarlins [AME r 

avs 

2 

£ Z oy 5 eg foal. Hl 2) : 

s a WAS pictacen Ge IN U.S. AR ifr FORCES? | 16. SOCIAL SECURITY NO. Address 

= fs, no, of unkown) | (Ifyesgivewarordatesofservica)| ¢. , Jud 

° ZIG—-24 Merely pe ' 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


couse 


{e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 


2 a! . a3 

= 18. CAUSE OF DEATH [Enter only one cause per line for,le), (b), end (cj INTERVAL BETWEEN 

as PART I. DEATH WAS CAUSED BY: La fl Oz ONSET ANS 

3 J _ IMMEDIATE CAUSE (0) — ve 3 
; Lot 

a 4 DUE TO D. 

: be AB cae MM, 2 

€ Conditions, # any, which (by f > SS |Z0 

3 geve rise to immediate ceuse 

= 3 (a), steting the underlying DUE TO 

2 

° 

rs 

iy 


—— 


ti 


PERFORMED? 
ves (] are 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Part | or Part Il of item 18.) 


is cert 


ee 


20d. INJURY OCCURRED 
While Not While 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) = 
feclory, streel, office bldg., ete.) ! 


1 
| 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


After thi 
director, page 3 should be detached for use as the burial-transit permit. 


— 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


& 

U 

4 

E 

a 

oO 

a 

= 

ra ae 19 et work [_] et work [_] 

Be ai E 

H 9 a0 gertity that (I) (this hospitaly atiended the deceased from. #7 5.f. hat (1) (we) last 
~ a et heme. gh coud a. 4 fr and that death occurred. , from t¥e causes and on the date stated above. 
| 22b. DATE 
OFA ATTENDING STAFF SIGNED 
aes PHYS. DIRECTOR oO PHYS. o x 

535 Tid. ADDRESS 

Be Va faKkK MP 

nig = Se ee A ee a ee a eS ————— 
92D ERY OR CREMATORY 23d. LOCATION (City, ton or county) {Stete) 

a ‘ 

o%9 DYutteadian-_\_ Fork Ded 
Ls! a ESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ae Sy Bevcon oare MAY 2 2 1964 fOtonbeg Quota, 


—_ 


09926 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


No 


ez ps & g YR 
a 

5 & \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If nes dens before admission) 
"ea coat a, STATE b. COUNTY 

25% Harford MARYLAND Maryland Harford ; 
>eo CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf outsida corporete limits, write RURAL and give neerest town) 

re ote write RURAL end give nearest town) 

£75 

38s Aberdeen Aberdeen ne, 

= a w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
Basa ON A FARM? 
Zs2A ! Defense Drive _ 2 ts _9 Defense Drive ves ((] NOES 
3an 3. OF ~ First Middle a rite 4 4 DATE ~— Month “Day Yar 
a a DECEASED 

5 (Type or pri) RALPH K. PHILLIPS | Dea: May 8 196, 

9 5. SEX "6. COLOR OR RACE!7. Married ral NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
fF Rectreathaey) bl Deys | Hours | Min. 
ge Male White | wroownm[] _ oivorceo (J April 22, 1877 87 t | 

3O 1De, USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Picoany & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o € done during most of working life, pee iif, retired) 

¢ Farmer (Re ) Farm Pennsylvania | U.S.A. 

o 8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

2 

jes William W. Phillips Emma A. Miler 

y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adds Q ense | < 
= {Yes, no, or unkown) | (Ify#s givewarordatesofservice) 9 Def ense Dr. 


Aberdeen, Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one couse par line lor (0 


TRARY BETWEEN 


oe DEATH 


Mrs. J 4 Phillips, 
Driers 6S POSS 


, (b), oh (€).] 


bkalize 


DUE TO 
(b)_ 
DUE TO 


ns, if any, which 
immediate cause 
ing the underlying 


\r 


21. 1 certify that (I 
saw the decease 


cause last. (c) 
Zz PART tl, OTRER SIGNIACANK CONDITIONS CONTRBDPTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wasa 
5 f 
oes +f | YES no 
= | 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {State) 
6 Hour a.m. While __Not While foctory, fireet, office bids, atc.) | 
= im: 19 at work et work 


sed from... that (1) (we) last 


led the Pes f 
2 and that deh bce SAG .30.MPiMip the causes nd on the date stated above. 


9 


er 


22e. SIGNATURE 


2b. DATE 
ATTENDING STAFF 
PHYS. TW teron 07 pays. 


22c. PHYSICIAN'S 
NAME (Type) 


Peter P, 


al SIGNED 
5 ~ A; 
22d, ADDRESS 


Rodman, M,D, 8 Law Street, Aberdeen, Md... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evei 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


il, 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bakers Cemete Aberdeen, Maryland 


Tarring’*'Paneral Home 25a. “WA AY bit ‘4 Sb. REGISTRARS SIGNATURE 


B64 ele. £ Hherrkltg Quays. 


John G. Tar 


eg Maryland _|oatr 
ring 


® 


Tw 24 hours after” 


he attending physician and completely filled in by the funeral 
within 72 hours after dea} 


lease remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, 


transit permit. Then pl 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burii 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


05927 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Q~ 


1. PLACE OF DEATH 


e. COUNTY REO RD 


2, USUAL RESIDENCE (Where deceesed lived, If insti 


a, STATE 


MARYLAND 


Residence before edmission) 


b. con A OED RD 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL end give ne, 


. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (if outside 


| AAvrée GE FASE f 


orate limits, write RURAL end give neerest town) 


26S GREEN, 
3. NAME OF First 
DECEASED 


imc 19 WARD 


VRE DE CFO pee i27,s s 


'd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi 


“Middle 


eae 


ss) d. Lo 


‘S. SEX 6. COLOR OR RACE 


MAle. \ WHITE 


7. MARRIED Xj NEVER MARRIED [_] 
wipoweD [_] 


Divorced [_] 


ESS 


REE ST 


4 ‘DATE ‘Month “Dey 


oo DEATH MAY 74 


fe. 1S RESIDENCE 
ON A FARM? 


ves L] No Bg 


Yeer 


_IF UNDER 74 HRS, _ = 74 HRS. 


Bit DATE OF BIRTH 


IF UNDER 1 YEAR | 
Months acts reaver Days 


9. AGE {In years 


e. 28 


“Hours | Min. 


Wa. USUAL OCCUPATION (Giye kind of work 
eS most. a, ie) even if retired) 


cay S NAME 


10b, KIND OF FV) i 


Metre VA 


A pol PAWS As o4E 


yo 


Joly it (fos 


ek 7 = ‘oll B MAIDEN NSE 


E o7 TH 


HPLAeE he & Stete, or loreign country) 2. 12. CITIZEN OF WHAT iene 


|_4SA 


o Wis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive 
—- 


erordatesofservice) 
ina Lb, 
_f Ey 


] 16. SOCIAL SECURITY NO.| 17. wn 


205-089. 


eat 


18. CAUSE OF DEATH [Enier only one 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)! 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediete cause 
{e), stating the underlying DUE TO 
couse last. — (e) 


1 for {eh {b), end (e).), 


(Vrmmce 


Address 


Loos é. Hewes DE Gene cM. 
TONSEY AND DEATH 
le ry, 


ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART Te) 


Hour e@.m, 
P. 


21. 1 certify that (I) (this hi 


saw the deceased alive on 


MEDICAL CERTIFICATION 


pie Not 
soe lebareen 


fectory, street, office bidg., ete.) | 


from the causes and on the date stat¢d abfve. 


that (1) (we) last 


19. WAS AUTOPSY 


PERFORMED? 
ves [_No% 
20a. ACCIDENT WAS UNDERLYING (| 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) — 
OR CONTRIBUTING L] CAU, ATH ee 
(HE EITHER, NOTIFY AL TKAMINER) 
20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) a 


22e. SIGNATUR 


fe. PHYSICIAN’ 
NAME (Type) 


b. DATE 


Wis, BURIAL, CREMATION, | 235. DATE THEREOF 


OL we” Yn, 


al 93 PT Coy 


LOCATI F county) 


ave DE PAGE 


{Stete) 


es 


wy Bas SIGNATI 


dct 


25a. REC'D BY VTS bet ae 


oare MAY 1 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 


@ 24 hours after 


his certificate has been signed by the attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, withii 


|, cremation, or removal 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
Dept. of Health prior to burial, 


be retained by the hospital or attending physician. 


@ 


ERAL DIRECTOR: After t! 
age 3 should be detached for use as the burial-transit permit. 


be filed with the State 


TO HOSPITA 
death. Page 
» TO FUN: 


& director, pi 


“< 
3s 
= 


a 
= 
a8 
o 
S 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05928 CERTIFICATE OF DEATH GRan 


Beran DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
COUNTY 
5 a, STATE b. COUNTY 
Harford stem Maryland Harford 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Rural = Bel Air 32 years Ps Rural = Bel Air 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva sireet eddress) [4 STREET ADDRESS 2. 15 RESIDENCE 
ON A FARM 
Cenowingo Road Cenewingo Road ves Bg NOL] 
3. NAME OF Firs! Middle ; ‘Last ~ aN ‘DATE “Month “Dey Yeer 
DECEASED 
(Type oF prin! Sabe Alexander Richardsen beara = May 5s 19 64 
5. SEX 6. COLOR OR RACE|7. MARRIED PX NEVER MARRIED Oo DATE OF BIRTH 9, AGE {In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
88h 2 eee peters Deys | Hours Min. 
Male White WIDOWED DIVORCED ie tober as 1 ts. 


11. BIRTHPLACE (County & State, or foreign = ah 12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


armer Agriculture Grayson Coe, Virginia UsSehe 
13. FATHER'S NAME wa? | 14. MOTHER'S MAIDEN NAME a 2S T = = 
Henry Re Richardson __ Nancy Cornelia Choate pos POR 
NAS asa ETRE eu eay 16. SOCIAL SECURITY NO.) 17. INFORMANT (Wife) — Address RED $3. 5 Bex #43 
° ae 2120381293 | Mrs. Emma Lou Richardson _Bel Air, Md. 
|] 18. CAUSE OF DEATH [Ent ly one ceuse per line for (e), (b) ” , INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE cAusE (o)_ Acute Coronary Thranbosis— = -t* 22 | 6 hours = 
i Xx | DUE TO 
Conditions, if eny, which (b)__ Coronary Artery Disease ar ? 
geve rise to immadiete ceuse a? 
(a), stating the underlying DUE TO 
couse lest. «___ Chronic Cardi0-vaseular Disease - a. = 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ATC 9. WAS es 
>, Qo = PERFORMED: 
O |e 
3 4 i. yes [] No ge] 
= 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part It of item 1B.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 ad as 
iS 20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (Stete) 
S Houten! While __ Not While factory, stree!, office bldg., etc.) | 
= pom. 19 jet work et work | 


. | certify that (I) acted 3 attended the * from. hune. 19.49, to..May... , that (I) 6%) last 
saw the deceased alive on.. ., and that death occured al, 230manthe the causes or on the date stated above. 


22e. es bc sae is a 22b, DATE 
Bea Py pHys, fp” pirecror [-} PHYS. [1] May 5, oe 


22c. PHYSICIAN'S 22d. ADDRESS 


Name yes) Willard P, Hudson, M.D. Forest Hill, Harf. Co 


23d. LOCATION (City, town or county) {Stete) 


Fountain Green, Harf. Co., Md. 


‘25e, REC’D BY REGISTRAR | 25b. REGIS’ R'S SIGNATYRE 
coe MAY 6 1964 ford fee 


pea TN Seay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
“Suriat y 7, 1964 | Mt. Zion Meth. Cem, 
24 FUNERAL Pug oat) SIGNATURE W Broadway &wWwe iams Street 
UAllin “OE Bel Air, Maryland 
Joseph William Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saan jhe 
929 CERTIFICATE OF DEATH v4 


5 © — _—_ — 
= S CE OF DEATH 2, USUAL RESIDENCE (Whare daceased Ilved, If institution: Residence before admission) 
. = f COUNTY is a. STATE b. COUNTY 
B 28 &REORAD . MARYLAND || Maes LAND EYRD _ 
= = '- b. CITY OR TOWN [if outside corpora’ mits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporeta mits, writa RURAL and give neerest lown) 
pate write RURAL end give neares! town) 
S c-§ veo = Deeuneten SS5yrns. |x Ryan - Danuneron 
= 4 s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straatladdress) ‘d. STREET ADDRESS @. IS RESIDENCE 
Efe : ON A FARM? 
© 3 Roa Ro A : ial 
= ME OF = First Middle Last Month , 
N DECEASED 8 
ype or print as 
us : Frank “Raxayon, Bison | Sy 1944 
5. SEX 6. COLOR OR RACE! 7, mARRIED [] NEVER MARRIED [pQ| 8- DATE OF BIRTH “]9. AGE (in years | IF UNDER YEAR| IF UNDER 24 HRS. 
NN last birthday) Monts] Dav | Days | Hours Min. 
ALE Wiutre, wiboweD [] —_—bivorced [_] Kee Vo, (QoQ 55 ys. 
Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. THIRTHPL CE (County & State, or foraign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
Cowra Orenater — |Mymo- Evcetre | “Daeiinevon, Ma | USA, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
| 
Ewnest ®. Rosin son | Weserawe \Niwnocen fteicg tae 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No INFORMANT Address 
(Yes, "NY unkown) | (Ifyasgivewarordatesofservica) aM 
8 \Gr—1o- CHI] Mrs. Touns Horxins, Deauncron 


=D. 
HRVAL BETWEEN 


18. GAUSE OF DEATH (Enter only ona cause 1 Cha for “a (b), and (e).] 
PART 1. DEATH WAS CAUSED BY: G ps ae 
IMMEDIATE CAUSE ws se ee a 


yaa e attended the eq. from... ei Baily An! tae 19S't :, that (I) (we) last 
LoS ed Shai that death octurred at LAER or from the ak and on the dale stated above, 


22b. DATE 
mites SNe pe a STare oO Rahs, feos” 
A x 


+ NAME OF Lith ps kd CREMATORY 23d. eae {City, town or county) {Stat 


Derriveron, Ma. Darriwaton, Mr. 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oare_MAY 8 


. FE certify that (I) (thi 


saw the decefsed moabaloe on... 
22a. SIGNATUR: | 


22c, PHYSICIAN'S 
NAME (Typa) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


3 

ae 

= x DUE opi 

ne Conditions, if any, which (b) — ee 

= gave rise to immadiate cause a < = a 

2 (8), stoting the underlying (| VETO 

Ks cause lest. ; te) 

4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 
Q = eS PERFORMED? 
= 

8 3 eT rT ‘ : i So ves [J] no [] 

= & [20e. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itm 18.) 

° & | oR CONTRIBUTING [] CAUSE OF DEATH 

= & | (fF EITHER, NOTIFY MEDICAL EXAMINER) 

> 2 - _- oe z 

=i % [20e. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho 201. (City or town) (County) (Stata) 

z 5 iar ofa While __ Not Whila factory, streat, offica bld 

ce, = pam. ) ‘ef work ‘@! work 

‘s 

o 

= 


2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
Rl VAL (Specify) 


WRIA May Ty 1tc4e 


UNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ye Presta n Devtas Pa. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


TO HOSPITA) 
death. Page 


VR AIS (4) 
ISM 7-62 


Ad4-fiahd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 09900 


=. 


2. | certify that (I) (this oe the deceased from.....94.289..... 1 IQS en? Ao «1 19.2.5 that_(1), (we) last 
14 5 4 , and that death occurred $259, AM the causes and on the date stated above. 
FF see NED 
ATTENDING MED. STAI 
mo. | PHYS. PS inector [J PHys. [] 5/ 17/ 64 
22d. ADDRESS ; a , 
Havre de Grace, Md 


23c. NAME OF CEMETERY OR CREMATORY 


(¢ 
ADDRESS a 


Rising Sun, Md. 


saw the deceased alive on........</ 
226. SIG 


Re rcs 


22c, PHYSICIAN’S 
AK WEG: 


232. BURIAL, CREMATION, 
REMOVAL, (Specify) 


Bur 


23b. DATE THEREOF 


5/20 _/bh 
Gd 


23d. LOCATION [Ci 


s @3 
“a 1 . 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
aes ia. COUNTY Harford 2. STATE Mary landcowr Cecil vi 
2 £35 aL. : ; MARYLAND E Nise at B 2, aes 
Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
abe ee write RURAL and ‘ay neerest town) Colora - 
«© gee |Havre de Gra ce 2 days sa __ Rural —O7% 2 
eae 2? ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS *. OAT 
3 Fas. 
~ 2342//|Harford Memorial Hospital a : ves [1] Nox] 
33 an 3. NAME OF Z Fish a ~~ Middle + last 7 4. DATE Month ‘Dey — 
z e oe a ioeerean Zz a D R k 
x ES 'ypa or print) ohn oc. 17 9 64 
o (652 = = : = sy 
° 28 5 5. SEX 6, COLOR OR RACE) 7, marie NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ae mo Jest birthdey) | Months) De: He Min. 
aS Neo ys jours | 5 
- ges wivoweo [} _—pivorceo [] | 10 /3/1935 ye. Lager 
oe oe rs o 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ea 5 > done during most of working life, even if retired) % 
$205 rer = ‘Tree Research Ce. Virginia | USA. 
£ ag £& FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
er 
5 UGE 
See John D. Rock Jean Johnson a 
2 = 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= se z (Yes, no, or unkown) | (Ifyesgivewarordetesofservice)| 
a 
2228 No i = 18-32= Mrs.John_D. Rock Colora MD.—R De — 
lS (ai 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] uate aa Rasy 
3a & is PART I. DEATH WAS CAUSED BY; 
aioe IMMEDIATE cause a) COre bral metastases & Uremia | 21 mo 
aaze-e2 
y OVE S / DUE TO 
S525 CuMitene tee wish » Adenocarcinoma of rectum | 2 yr 
2 $6 mee geve rise to immediate couse - 
ia 38 ae (0}, stating the under DUETO 
os a 
SotB eave (e) 
an £2 Fs PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. Eau ee 
os Hj 
85 Oj< Yes [] NO fd 
ak 9 — = a 
eae % | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
-£ & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
or s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) {County} “{Stete) 
oo a Hour e.m. While __ Not While factory, straet, office bldg., etc.) | 
aE F4 ofish 9 et work [_] et work [_] | 
ret] 
32 
on 
§ wn 
o2 
Mi 
Ws 
ay 
ce] 
oe 
2 
or) 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 


, town or county) (Siete) 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


Ma. 
REGISTRARS SIGNATURE 


jiiccljegs 


St 


wae 


25e. REC’D BY REGISTRAR | 2S! 


carey 1.9 


VR AIS (4) 
20M S-63 
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MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( . 
ais 05 93i CERTIFICATE OF DEATH 0 Sour 
oo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence before admission) 
2 e. COUNTY e, STATE b. COUNTY 
gad Harford ____ MARYLAND _____— Maryland , Harford 
Ee b. CITY OR TOWN [if oulside corporale limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town] 
Bao writa RURAL end give neerest town} 
£55 |Havre de Grace, (Rural) Nee Aberdeen : aoe 
3 a d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS e. pe 
2u3’|____ Star Route _ * 23 202 Paradise Road _ ves |] No KK 
gay 3. NAME OF >" First _ Middle Last | 4. DATE Month =———t~*«éiO Yeer 
ean DECEASED OF 
Bee Gere cin a TAAURA, SADLOWSKI| "#3" May 20 19 6 
S 5 5. SEX | 6. COLOR OR RACE|7_ MARRIED XXNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birth di Months] Days | Hours | Ming 
8 < Female White wipoweb [_] pivorceo [] Jane 27 ‘ 1914 C0) a nest Bays | Hours | Min 
ges ide. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _{ 12. CITIZEN OF WHAT COUNTRY? 
io lone during most of working life, even if retired) G + { 
3 Supervisor, Civ. Per. U.S. Govt. | New York U.sSehe 
= 13. FATHER’S NAME Orfice | 14, MOTHER'S MAIDEN NAME rt? — 
Frank Styka | Mary Augustyn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive werordatesofservieo) 68 8 d 
Nore \068-18-0078 Wadsworth Sadlowski, Same as 2-c&d 


| INTAOACEEE WEEN 


e for {e), (b), end {c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE (e) ES tee C Cielinl aya e eet 


im 


Li / DUE TO ‘ 
Conditions, if eny, which —— anbinnh re Nope tat cao Vr 


geve risa to immedicte cause ‘ 
[a), steting the underlying sad 
cause lest. (ce) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
1} 2 ——_ = PERFORMED? 
ia 
Ss yes [] No J 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, | 20% (City or town) {County} (Stete) 
5 Hear eat While __ Not While fectory, street, office bldg., ete.) | 
= pats 19 et work et work 1 


196.1% that (1) Gwe} last 


saw the deceased alive on..&° 74 , and that death oceurreB 9.15. APMrem the causes and on the date stated above. 


19 

220. SIGNATURE 22b. DATE 

Pb). Plumber fp vo Ay A eal Le a ag 
22c. PHYSICIAN’ . + 
naue vee! BL. Plunkett Jr. 4;D,1017 W. Bel Air Ave. 
pele oe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Peci 
5/25 /6l, a 


Burial Arlington National Cemetery, Arlington, Va. 


24 FUNERAL DIRECTOR'S SIGNATURE Tarring APHeral Home 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Lesurtros ls awepaberdeen, Maryland —_|«MAY 26 
Oscar R. Tarring 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


Bo 


;MARYLAND STATE DEPARTMENT OF HEALTH 


i gale Pane ot f De Erica WaSEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Kids 939 MEDICAL EXAMINER'S CERTIFICA LE QE, DEATH 0 y 9 (2 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslilution: Residence before edmission] 


a. STATE (i b. COUNTY 


a, COUNTY t t 


MARYLAND 
b. CITY OR TOWN {if outside corporat Amits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (IF outsida eorporala limits, write RURAL and giva neares| town) 
* RURAL and give nearest town) e. 
d. NAME OF reuin or INSTITUTION (if no! ip hospitel, give slreel eddress) d, STREET ADDRESS @. 1S RESIDENCE 
AS N i ON A FARM? 
, 2 BMG ves (] nosy 
First Middl “4. DATE Month Yeor 


DEATH M Qe a 19 67 


i wg ST = ae Seth 


BCCUPATION (Give kind of work 10k, KIND OF BUSINESS OR INDUSTRY 


fag life, even if retired) pa p 
A Ceca EVER IN U.S7 ARMED 7 
AS DECEASED FORCES OCIAL SECURITY NO. 
(Yes, no, 7 0 pies aa 797 ye = 35 0" 


18, CAUSE OF DEATH [Eniar only one cause per line for (0), endl end (c).] 


TL. DEATH WAS CAUSED BY; ~ V 
PART LEAT MEDIATE CAUSE fa} VOWMN Sf A 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


6. COLOR OR a, 7. MARRIED Agrnever MARRIED [] | & DATE OF BO 9. AGE (In yeefs |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
y/— >, Ee birthday) [WMonths| Days | Hours | Min, 
wipoweD [] _vivorceo [_} FIO 
Ss) 


ile pages 1 and 2 with the State Departm 
any event within 72 hours after death. » 


i. oe (Slate or foreign eountry) 
ne 
7 yay: yy Y, f 


FORMAN? addres TA2YW. Warr 


in 


d within 24 hours after death. If any delay is necessary, 


‘ 
INTERVAL BETWEEN 


Vv aia ONSET AND DEATH 


ig with form PM3, Page 5 may be retained for your files. 


ransit permit. 


DUE TO 
Conditions, if ony, which (b) ne a. 
922 rise to Immediate cause 

DUE TO 


(8), stating the underlying 
esuse last. cl 


pending” in Pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur! 


it, prior to burial, cremation, or removal, and 


d z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 

2 g PERFORMED? 

g 6 ves [] no [J 

“4 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, cer nelure of Injury in Pert | or Pert Il of tem 18, y 

2 & | PRIMARY [9] or CONTRIBUTING C] “| , : + 5 ra 

os © | CAUSE OF DEATH. ded out ve Lo recover ,coul t swim 

7 

= 3 (County) (Steta) 
a While Not While 

a 2 2 at work ‘et work Z % Hos 4d 

2 a yr x 

sg = 1. I*@ertify that | took charge of the remains described al and in my opinion 

5 3 death resulted from: Natural causes al: Accident Q\|. Suicide (ay Homicide im) ocr eureds manner oy 

a a) IEF MEDICAL EXAMINER 

ite C 

. 3 ACTUAL ASSISTANT MEDICAL EXAMIN DATE iawn 

s % SIGNATURE 

3 i 

$ 

g 

cae 

a 


samen Gt xs pen SoG. 
i eee ia | AZ... Saanontaa ea 
we Ble. FLAN TU porate 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute 
Health or i 
g 
Fd 
> 
= 
cs) 
z 
iy 
r 
i=) 
he’ 
NER 
~ 
NS 9) 


VR AISME 
5M 1/63 


TStt iM 
ae | 


rock Gi ARAN \ 
amp 
<7 


ASX 5 


“19 \ 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARIMENT OF MEALIM 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


az 059 33 CERTIFICATE OF DEATH U 3903 

$3 

5 1 PLAGE OF DEATH > j — 2. USUAL RESID iii He aceoed lived: ireiutgn, Residence sore admyson) 
=) gic \E a. STATE b. COUNTY 

2 Ld On MARYLAND G ie “OK 

ae “ b Seah ee Timits, ¢. LENGTH OF STAY IN Tb ©. CITY OR ch corporata limits, write RURAL and give neares! town) 
£53 tt CURE: 2 i 

98S Crk 4 ( A sea. a ge Ch ee} 

2 2 e a. ee HOSPITAI INSTITUTION {if not in hospital, give street addrass) x d. STREET ADDRESS PF. Sie 
Eas, | A FARM 
332 // aed. —o Hoebilal' he-© Box 93 bees 
saa &E mE » Midgla Tast 4, DATE ‘onth Day Year + 
Qa to REGeRGED OF 

Sie (Typa or print) y ; 5 Y _| DEATH wr Ss 19 ie 
Sgt k : ait 

é § 3 io = ROR bf. 7. a as [Never manne []| ® DATE OF BIRTH 3%. KGEfnyanrs|JFUNDERI YEAR) IF UNDER 24 
Months] Days | Hours | Min. 
3 LelwW) If TE: wivowen (Xj _pivorce [] 81 | | 

& Dee.12 3 882 | 

8 los. USUAL OCCUPATION (Giva kind of work | 10b. = OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cousty & Siata, or foreign country) 


done duting most of working on il talived) 12, CITIZEN OF WHAT COUNTRY? 
Presser )) 6 Vf <. Dry Cleaner Pen , U.S.A, 
a ane 14. MOTHER'S MAIDEN NAME gle - . 
Unknown rie /EC. Unknown Dec Z 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{Yes, novor unkown) | (Ifyes givawarordatasofservice) 


17. INFORMANT Addrass 


Joppa Maryland 


ed BETWEEN 
SET 


1B. CAUSE OF DEATH [Eniar only ona cou 
PART |, DEATH WAS CAUSED BY: 


cs 
IMMEDIATE CAUSE (a). My tS a 


y DUE TO 


Conditions, if any, which {b) 
gave risa to immadiate causa 
(a), stating the underlying pee 


(c) 


After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


€ 

8 

as 

rd 

> 

2 

a 

a 

a. 

vv 

ie 

2 

ae 

a 
= a 
52 Zz ; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]/ 19. WAS AUTOPSY 

a = v PERFORMED: 
one < O200lvdecny YES no J 
BE © | Zoe ACCIDENT WAS UNDER] Tal i ci oe 

# } 200. 5 i RED. injury i item 1B. 
Ze 5 | Op CONTRIGUTING 13 on ING [1 || 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Part Il of itom 18.) 
ae © | UF EITHER, NO: CAU_EXAMINER) 

2 a = = — 
Bo & | 2De. TIME OF INJURY Month, Day, Yeer ) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20%. (City or town) ——" (State) 
ag a Hour a.m. Whila Not factory, stract, idg., ate.) i 
Zs g 3 : at work atone 
Re % 

& Anh 21. | certify that (I) (this oa si ie degeased from.. 7° TEA. es ETAL ANE 

ee 
a Bl] saw the deceased alive onS-.M& CFR NO Se Sfrand that d y 
ofA cae teers ATTENDING MED, STAFF 
ni DirecToR [_} PHYS. [_] 

Be : 

ko 8 / 

te) e 

O25 

bad 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION {City fown ‘or county) 
roe) REMOVAL (Specify) 

Ba FR 

VR AIS (4) 
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MARYLAND STATE DEPARIMENT OF BEALTINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| 05934 CERTIFICATE OF DEATH 


3 1, agseitet DEATH 2. USUAL RESIDENCE (Whera deceased livad, If institution: Residence 
5 i 
a a. STATE b. COUNTY 
ss C: wal MARYLAND ar { 


b. CITY OR TOWN (if outside. corporate limits, e eal OF STAY IN Ib c. CITY, QR TOWN [If outside corborata limits, writa RURAL and giva nearest town] 


Hay Wace A Burak 

Ave F HOSP Le. ‘OR er IN lifenot in at ive street moa jay 0 es ° 0 Se 

| lai (1 2 ON A FARM? 
Bae OF Fit és S S tal | 4. DATE F Month a, 
(Type or print) ited 7tery S eg 7t Cviole e DEATH M ray 


ai dM emort a) 
5. SEX 6. CQLOR OF RACE|7. wm ARRIED LIINEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yoag |IF nore 
+ Fie 2 vA last birthday) |“Months 
\ wipowep [] _ivorcep [1] = S— eas Dare oes 
ISUAL OCCUPATION (Give kind of work 


YOb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF 7a COUNTRY? 
Bas during most of working life, if retired) 


Neu) \) : iy | N ay & Steta,, ee = | U 3 a 
Rv dec aeet (epson der 


write re, eon o ngerast town) 


S. 


—— 


\d completely filled in 
‘bon papers. Page: 


WZ, | Min. 


move car! 


e- within 72 hours af 


13, FATHER'S NAME 


1s. WAS DECEASED 


Then please 


a5 ABR IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, [eWae ddress / 
‘es, no, or unkown) | [I yesgivewerordetesof service) 
2 —— 
i “it aw Swe ler Cohowsh4 
18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), and {e).] . pa i 
PART |. DEATH WAS CAUSED 8Y, .] 30% ae 
IMMEDIATE CAUSE (0) CARD( (Cale p &SP (ROTOR Y FOIL CBE a ip _, 


/ DUE TO. P 

Py a aa Congem iT Keger_DeRen pry _2> = 
{e), stating the ame 
couse last. {e) 


fal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
e} re PERFORMED? 
< ves [] NO 

= |20e. ACCIDENT WAS UNDERLYING [) 5 INJURY OCCURRED, ihr. item 1B. a 

| Oca er Ay CAD ERLIING Gy || 205. DESCHBE HOW INluRY’o (Enter nature of injury in Pert f or Pert Il of item 1B.) 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

S| . : 

§ | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
8 ec: one While __ Not While fectory, street, office bldg., ete.) \ 

2 mae 19 et work [_] at work [_] t 


. I certify that (I) (this hospital) en "ES ased from.<Q...0 ro VP osseup towed fA seen fF that (I) (we) last 
saw the dece: i al , and that death occurred ah, ~4.M, from tHe causes and on the date stated above, 


220. SIGNATWRE " de ie 22b. DATE 
‘TTENDING , STA I]GNED 
Nyt lime mp. | PHYS. DIRECTOR 7 pays. [1] Si Gy 


22d. ADDRESS 


Nov met papel SoS cl Wael oe oe 


23b, DATE THEREOF yp NAME ys =) TERY 7, REMATORY 23d, LOCATION (City, town or county) 


4 -as-Obe oe ie: Cohore Mid. 
Zoo? PIdh ‘ae ay TE es Poh crlaa Vedat 


d alive on.. 


22c, PHYSICI 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip 


director, page 3 should be detached for use as the burial-transit permit. 


& 
3 
2 
© 
a 
ry 
i 
is 
= 
® 
re) 
> 
es 
|S 
+ 
© 
co) 
® 
e 
= 
o 
ff 
3 


230. BURIAL, CREMATION, 
Bae far. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


ificate be oxecuted > 24 hours after 


The faw requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05925 CERTIFICATE OF DEATH 0 9905 


(Type or print) N ete iS = eer wn A\8 AY ck\ Weod | DEATH Mes, 1S 19 GY 


Sarsex, 


Female 


~ | 6. COLOR OR RACE | 
LoWite 


|9. AGE {In years 


TF UNDER T YEAR) ne 
lest birthday) ; 


Months| Days 


x4 MARRIED [] NEV NEVER MARRIED 8. DATE OF BIRTH _IF UNDER 24 HRS. 
~ Hours Min. 


winowen fj ivorcen [] |Nevewber 6 ,\B89 


Gf oa 
3 Mw 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decassad lived, If institution: Rasidanca befora admission) 
&\ WNP 3. COUNTY WwW a. STATE b. COUNTY @ 
& g } . Vee 
Cr W Se 4 MARYLAND | Mec WO A bie ae N 
Ba b. CITY oe pou G ‘outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerest town) 
& write and give neerast town} : e 
ae We Se 4 weirs el A - 
85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || sd. STREET ADDRESS a. i Rey 
we 3 
= ches R Neh Kelly Aver we ul A, Reeth Kelly Qverue ves [] No [xq 
ited '3. NAME OF First Middle ies 4 DRTE “Month ‘Dey Yeer— 
an DECEASED 
as 
sé 
23 
= 
o 


ding physician and completely filled in by the funeral 


ct 

g yes. 

29 et ae OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 

ra fone during most of working lifa, even if retirad) 

52 ousewsit]e 2 Heuseiooele | Feaulklfe Co Ne Caccitval U Ss Reet Sad 

3 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

sy Sas Ghee aida EACCE | mS Mer Qew Yurn 

ro - nate se = i 

i ee a ae MAND MSZ een 

= = A\Z-YB-SOGO Mrs. Vela TWakelttts Pel Wie, Maciesd 
18, CAUSE OF DEATH [Enter only o1 wuse per line for (e), (b), and (c).) T INTERVAL BETWEEN 


an ounuaceaae,. PREUMONIA AND ConcesTive fave |2'pay 


os } DUE TO. 


c 
25 == 
oes 
2°38 
ante 
8265 
See 
BS to ahd 
Coe2 
foie Conditions, if any, which wo Hyper TENSWE Aerepio Sq LERoTIC OVER 
555 i won ad —— - == _f/7R! EE a —|— — 
23m 5 gave risa to immediata couse 
gee e ial, siting the underying (PETC =CARDIOVASCULAR DISEASE 1OYRS 
®8 % 3 causa last. (c) id 4 
Zz g oFR z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a)| 19. WAS AUTOPSY 
BBO 9 , 3 
gee ee O/8 MYASTHENIO GRAVIS SINCE /UT3T ves [] NO 
= ‘ Le el 
ass 32 = [20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
E Res E | oR CONTRIBUTING [] CAUSE OF DEATH 
ae etc G (CF EITHER, NOTIFY MEDICAL EXAMINER) ———S eee 
U5 —_—e = 2 = = a Oey 
oFeis % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, » 201. (City or town) (County) Gretel 
Buses 5 Hour a.m. While Not While factory, straat, office bldg., ate, | 
gs 38 g Po at work [_] et work [| | 
aes 
HEOss 21. 1 certify that (I) (this hospital) attended the deceased from..AM wed 10. ELAM... $f rhat (1) (we) last 
a . 
wg oS 2 saw the deceased alive on... MAS Y A....... 19.4 and that death occured afm! =M, from the causes and on the date stated above. 
@::: te pe) ¢ ATTENDING MED STAFF j 22 OGNED 
Any ® 
eee ALY ope We beg __ ; mo. | PHYS. DIRECTOR OO pss. O May, ‘5, 1964 
ral an oe : 22e. by ee 22d. ADDRESS 
Beges  / ANE es) Py Wp Us, Heures Ob. o7Mickoey, BEX Ave, tad 
au re fe | a a ere 6a oe eee eer ene es bok 
22 E 3 2 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. at ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stata) 
2. REMOYAL (Spacify) 2 . 
of Qs es MayR\IG4 Poel Mv Memorial Garcteos | BEV Ne Meee Gred Ger, Mem \Ood 
& i 
VR AIS (4) 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 


24_ FUNERAL ee ON, SIGNATURE lo. Ae. BRORES iy Coie kt 
Sete “BRE tween 21 1964 fetes Qerage 
Salers altars 


— 


\ 


i 
Z 


led in by the funeral 
d 


ding physician and completely 
Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed within 24 hours after 


! or attending physician. 
ate has been signed by the atten 


to burial, cremation, or removal, and in any event, within 72 hours aft. 


~ 


s the burial-transit permit. 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use a 
, be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific: 


VR AIS (4): 
20M S-63 


oath, 
1K 


MARTLAND STATE DEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH t} 99U6 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Whare daceased livad, If institution: Residance before admission) 


@. STATE b. COUNTY 
aed maxarianp MeL Cece 


} b. CITY OR TOWN [if outside corporela limils, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporala limits, wrila RURAL Eee naarast town) 


y writa RURAL and giva nepyast town) Z 
ave Geace | Hocays | Riséug stu sl a ara l 
d. NAME OF HOSPITAL OR INSFITUTION {if not in hospital, give street address) yl d. STREET ADDRES: 


“Seal 
| ORFoRD  [fenokial Hs Pts OL XA | ws xoG] 
3. NAME OF isis First “Middle Month Day Yaar 


4 19, 
9. AGE (In yaars{ lf UNDER WEAR) IF UNDER 24 H 


ee ta eal Days | Hows | Min. 


[ 8. Tales. BI § 
yrs 


syneiiiege Divorce [] SI20 = d 

10b. KIND ‘OF BUSINESS OR INDUSTRY | 11 be Lb, Le & State, of foreign country) 
Owpy Letre 

FATHER'S NAME Bla 4, Ned. MAIDEN NAME 


Bes yd F [rer vcheE 
15. AS EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ti68 a 


(Yas, noyoryunkown) | (Ifyasgivawerordatasofservice) ih 

8. CAUSE OF DEATH [Enlar only ona eps, b), and Ce). 

PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {) 
a: XK DUE TO 

Conditions, if any, which {b) 
gave rise to immadiate cause El 
(a), stating tha undarlying ( DYETO 


cause last. (ec) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


DECEASED 

{Typa or print) ( 6 4 thee cL re =a 
i LOR Fier a nn (Never MARRIED [_] 
| Fe. Lid /. (4 Whte 


1. USUAL OCCUPATION (Give ki 
na. during most of working [ij 


12. CITIZEN OF WHAT COUNTRY? 


u,s .P- 


RVAL BETWEEN 
ONSET AND DEATH 


ar Tine for (a), { 


19. WAS AUTOPSY 
ERFORMED? 


ves 1 no Dt 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While No! Whila 
‘at work [_] at work 


‘20a. PLACE OF INJURY (Homa, farm, | 20f, {City or town) {County} (Steta) 
factory, straat, offiee bidg., ate.) | 


MEDICAL CERTIFICATION: 


19 


ade ify that {I) (this ho: 
saw the deceased alive on. 


05) m, attended the deceased from. f/f 44.2.6) Ae, 9 


964, and that death occurred at ja: .M, from the 


uses and on the date stated above, 
22b. DATE 


ATTENDING. SIGNED 
ae Mp. | PHYS. piRecTOR oO aS. oO Nay Y Lb GY 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Typa) 


— 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, AY county) (Stal 
¢ d. 


MOVAL {Spacify) AVY Ar BO VU 4 ew Cem. 7 5 x h 


INERAL we t cH, R's, S Wd REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 4} 
Lb. 'S/nG 4 oat MAY 7 7964 frets Neda 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mencan 


—_ 


5 32 05937 CERTIFICATE OF DEATH os 9 U7 
= oF r 
co 5S i, |» PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaasad lived, If institution: Residence before admission) 
Sache a COUNTY. a. STATE b. COUNTY 
£ *ya- __ Harford SES LEAD Maryland san Hertord == 

zs b. CITY OR TOWN [if outside corporate limils, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN (ff outside corporate limits, writa RURAL end giva nearast town) 
Peres write RURAL end giva naarast town) 
£ 333 Magnolia 45 yrs Magnolia wee eS . 
= 235 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddress) od, STREET ADDRESS e. 1S RESIDENCE 
= Sa5.y ON A FARM? 
zee | t $B a! 4 5 ves] No JX] 
g§ 3 gu 3. NAME OF - ~ Middla ” e; last | 4. DATE “Month ‘Day Year 
3 3 Re DECEASED OF 

= 7 i 

5 8 FF: (Type or print) Bessie Vv. Timmons DEATH ‘ ie 

mead 3. SEX &. COLOR OR RACE} 7. i 8. DATE OF BIRTH 9. AGE (In eel DER 1 YEAR| IF UNDER 24 HRS. 
ae a ee pe ee ade fast bithdey) ter] “Yous Mn 
£ ses Female| White wioowe K] —_oivorceo[]| June,23,1888 yrs. =f ‘ 

3 833 Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
& Ses done during most of working lifa, avan if ratirad) 

5 Se 

§ none none Harford Co., Md., U.S.A., - 
La 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

9 6s 

vu 
Tees Frank A. Lee Mary A. Hamilton 
2 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
Es a 5) (Yas, no, or unkown) | {Ifyesgiva waror datas of service) 
£ete§ er be | nome Wilton S. Lee Forest Hill Maryland, = 
2 PE 18. CAUSE OF DEATH [Enter only ona cause per line for {e), (b), end {c).] INTERVAL BETWEEN 
£3595 PART I. DEATH WAS CAUSED BY. bb het: A pe apse) 

5 . 2 £ 

gze—¢ IMMEDIATE CAUSE (2) Corned re. aw gn I ELL h, _ | Rdeyge 
fangs os 

spe se i DUE TO oe 

25558 Conditions, if any, which tb) Ante Sele ! Ae yee 
205% gava risa to immadiate causa 

F543 3 {a}, stating tha undarlying DUETO 

a soea cause last. (6) 

SBSzo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
OGseo, |= to a 

gegeso |5 ___prSteleeat 
=] Oud = | 202. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Il of itam 1B.) 

meets & | Of CONTRIBUTING [] CAUSE OF DEATH 

orsss & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

o 2 eI —— — - —_ 
ZoSst S | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 208 (City or town) (County) {State} 
Bugs. $ y i 
m4 2 .a° 8 Hour a.m. Whila __ Not Whila Ce se Ta 0 
as aoe z 19 at work [-] at work [_] 

ro ° 19.4.., that (I) (we) last 
epee . | certify that (I) (this hospital) So Ny the deceased from......F-~ to... $4. 19%, that (1) (we) last 
Opse (> 
mt >a ss saw the deceased alive on..... D7... ee 19. 4, and that cat aes A: EM, from the causes and on the date stated above. 
ObBne Pe ae La ATTENDING STAFF 7b SIGNED 
2 
wy eee war eC futd MD. A pions 7 rays. 
Ss as 22e. PHYSICIAN'S = 72d. ADDRESS : 
x NAME (1; 
a B83 (yee) _- Fred 0. Hodus me 
= gees 73a, BURIAL. CREMATION. | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town or eouniy) ~ (Stata) 
ov Uv 
a F Bel Air Memotial Gardens 


Bel Air,Harford,Md., 


ADDRESS. 


VR AIS (4) 
20M 5-63 


‘ian and completely filled in by the € 


ic 


hysi 


ing p 


Then please remove carbon papers. Pages 1 and 2 
oval, and in any_event, within 72 hours aiter death. 


hat the death certificate be executed within 24 hours after 


mele 
3 BES 
SFE. 
gkee 
2a5 5s 
3 

& 5 
2 3 
Pod » 
& ps 


jal 


After this certificate has been signed by the attend 


page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to buri 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


YR AI5 (4) 
20M 5- 


Jd tha 


MARYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05938 CERTIFICATE OF DEATH 099s 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
COUNTY e. STATE b. COUNTY 
poeta | Maryiand 
b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN‘IF outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddross) 4. STREET ADDRESS 1S RESIDENCE 
Martie eye 2 SLs. SM ave, f Fie, 
NAME OF First ; Last J ey, Yeer | 
DECEASED OF 
{Type or print) _ DEATH UB) vA vhs 
5. SEX ~ [6, COLOR OR RACE| 7, marRIED oO NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yer IF 2 AR| IF UNDER 24 HRS. 


last birthde’ 


By 


“Months | Deys | 


beled 


wivowep [5g DIVORCED [_] Oct, Fy 1882 


Female White 
USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


Wife ~ et BF Penns. = W4S,A, — * 


14, MOTHER'S MAIDEN NAME 


Margaret Mile sade ie” ge ad 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


a. son _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgiveweror detesotservice) 


18. CAUSE OF DEATH lEnter only one ca; 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e}: 

' DUE TO 

Conditions, if eny, which (b) 

geve rise to immediete couse 

(e}, steting the underlying 


for (e), (b), and (c).} 


3n48-2860 Mrs. Co eler, Havre Ragga 


DUE TO 


ou eR, (cl) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


20b. DESCRIBE HOW INJURY OCCURRED. (Ente re of injury in Pert 1 or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, + 208. (City or town) — (County) (State) 
fectory, street, offi .) | 
| 


19. WAS AUTOPSY 
FORMED? 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] C. OF DEATH 
(IF EITHER, NOTIFY ICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m, 
cra, 


MEDICAL CERTIFICATION 


a. 1 certify that {I} (this i tie = dd from. 
saw the deceased alive on) ae 


MED. STAFF 
DIRECTOR [_] PHYS. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI 
REMOVAL (Specify) 


Burial 
24 FUNERAL Fae 


ADDRESS 25¢, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


, Perryville, MalprJUN 2 1964 ptorles eager. 


in 24 hours after 


YR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed wil 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nce 


05939 CERTIFICATE OF DEATH Ue IOUS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 


AR POR) sgmmne | “yy. SRN 


Pages 1 and 2 should 
death. 


last a Months) Days 


3 
a 
2 
2 
2 
= 
> R TOWN {if outside corporate limils, . LENGTH i, STAY IN 1b 
oe yp RURAL and give nearest town 
285 2B rac © Jago 
220 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ie eddre 
Eas 
>, 9 / 
32 //A AK FORD Memevel He spital [2 Clg 
&BaN 3. NAME OF Middl 7] 
& Ee fives or bent 3 Bi. $e ‘ DEATH 
= or . 
aL Willem  BCeovae- Mealiers WAY ot Vet 
2 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER mannegicl B. DATE OF BIRTH 9. AGE (In years AF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 
< 


wh, ‘te. rs eae 


wipoweD Divorced [-] LEET 
10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY V ae ae & State, or VIA country) | 12. CITIZEN OF WHAT COUNTRY? 


1 
done_during most of working life, even if retired) 
Pilate. Bug Lid rire 1 Wf SH 
14. +1 'S MAIDEN NAME & 
ERM C15 LiZb s| EljzpaeTs Davis 
5. ‘AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Address 


Wyss Elj2»3e7h Migs Sym 


“| INTERVAL hl 
ONSET AND DEATH 


| [dee 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


18, CAUSE OF DEATH jEntar only ona causeppqr line for (a), (b), a 
PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (a), A 
PPL. 2 i 
Tro DE Oh aes Deval 


Conditions, if any, which tb) 
gave rise to immediate cause i 


(c).1 


{a), stating tha underlying ( DUE TO 
couse lo: 6 te 
f Ul. OTHER S}GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. \ WAS AuTorsyY 
\ " an wy, yes [] NO 
a “ 


2038. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(1F EITHER, NOTIEY_MEOHEAT EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. ae OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


Hour a.m. While rae atc.} | 
a ane a eot era El 


{Stete) 
2. 1 certify that (I) (this pital) attende: Lede | Xe 1% I to. that (1) (we) last 
saw the deceased alive a fags below: that death ‘occurred at... a Atm His cafses esis ‘on the date stated abpve. 


ATTENDING! STAFF 
Mp. | PHYS. bs DIRECTOR 0 prays. 1] 


22. PHYSICIAN'S |. ADDRESS 
NAME (Type) a = 3G 
Spe eeE IEC re. UAfAy if 


Aw iooe Gs ESE ib "fn | ae [Civ town reer) vei 


4 R-Mle. Grrederis| £3 


o_o taf forsee 


‘20b, DESCRIBE flow INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


(County) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
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